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THE  RURAL  DISTRICT  OF  LODDON 


The  Annual  Report  of  the  Medical  Officer  of  Health, 
together  with  the  Annual  Report  of  the  Sanitary  Inspector, 


Mr, Chairman,  Ladies  and  Gentlemen,  ^ 

I  have  the  honour  to  present  my  Annual  Report  for  1955. 


I,  Introduction 


1956  is  the  centenary  of  the  Sooiety  of  Medical  Officers 
of  Health,  for  it  was  in  May  1856  -  nine  years  after  the 
appointment  of  the  first  medical  officer  of  health  -  that 
the  London  Medioal  Officers  of  Health  formed  a 
Metropolitan  Association, 

The  object  of  the  Sooiety  was,  and  is,  "to  promote 
the  advancement  of  health  in  every  respeot,"  In  its  early 
days  it  was  oonoorned  mainly  with  statistical  recording, 
with  the  battle  against  infectious  disease,  and  the 
development  of  environmental  sanitation.  Later  in  the 
century  came  the  oontrol  of  food,  milk,  and  water  supplies 
and  the  isolation  and  treatment  of  persons  suffering  from 
infeotious  disease. 

The  beginning  of  the  prosont  oentury  saw  a  new  phase 
of  activity  -  the  rise  of  personal  health:  the  medical 
officer  of  health  became  responsible  for  the  organisation 
of  personal  sorvioeB  suoh  as  midwifery,  school  medical 
inspection,  maternal  care  and  infant  welfare. 

Today  the  health  servioos  embrace  a  wide  field  covering 
almost  every  aspect  of  the  hoalth  of  man,  physical  and 
mental,  in  relation  to  the  society  in  which  he  lives. 

The  estimated  population  of  Loddon  Rural  District 
in  1955  was  12,770*  The  birth-rate  was  12.8  and  the 
death  rate  9.8  per  1000  of  the  resident  population. 

There  were  three  infant  deaths. 

Less  moaslos  and  whooping-cough  in  1955  oaused  a 
considerable  reduction  in  the  total  notifications  of 
oommunicablo  diseases  compared  with  the  previous  year. 

The  picture  of  notifications  was  otherwise  similar  to 
that  of  reoent  years,  most  of  the  commoner  communioablo 
diseases  being  represented  by  at  least  a  few  cases. 

There  has  boon  oonsidorable  public  interest  in  the 
introduction  of  a  vaccine  for  protection  against 
poliomyelitis.  At  the  time  of  writing  this  Report, 
the  first  group  of  children  in  Loddon  District  have  been 
immunised. 

The  most  important  public  health  measure  oarriod 
out  by  your  Council  during  1955  was  the  sewering  of  the 
Ditohingham  area. 
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Under  the  Housing  Repairs  and  Rants  Act,  1954  a 
housing  survey  was  oomplotod  and  action  bogun  with 
regard  to  the  programme  of  olosing  or  demolition  of 
sub-Btandard  houses. 

Towards  tho  ond  of  the  yoar  the  Ministry  of  Health 
introduced  new  Food  Hygiene  Regulations  in  order  to 
raiso  tho  standard  of  oloanliness  of  food  delivered  to 
tho  public  and  thuB  roduco  the  increasing  incidence  of 
food  poisoning  and  dysentory. 


II.  Administration 


Mr.K.S. Starling,  O.R. S. I . ,M.S. I. A. , M. I.H. ,  a  oopy 
of  whose  Report  for  1955  is  appended,  continued  duty  as 
Sanitary  Inspector  to  your  Council  throughout  the  year. 
Ho  was  assisted  by  Mr.R.W.Garrood,  M.R. , San. I, ,R. S.I.A. 
Clerical  assistance  for  your  Modical  Officer  of  Health 
was  oarriod  out  by  the  Senior  Clerk  and  Staff  at  the 
central  health  offioe,  Norwich. 


III.  Legislation 

Tho  most  important  public  health  legislation  was 
tho  introduction  of  tho  Food  Hygiene  Regulations,  1955. 

Those  Regulations  lay  down  requirements  in  respect 


1.  Tho  cleanliness  of  food  premises  and  stalls,  etc. 
and  of  apparatus  and  equipment, 

2.  Tho  hygienio  handling  of  food. 

5.  The  oloanliness  of  porsons  engaged  in  tho 
handling  of  food  and  of  their  clothing,  and 
the  aotion  to  bo  taken  where  they  suffer 
from,  or  are  carriers  of,  cortain  infeotions. 

4*  The  construction  of  food  premises,  tho  repair 
and  maintenance  of  food  promises,  stalls, 
vehioles,  etc.,  and  tho  facilities  to  be 
provided. 

5.  The  tomporature  at  which  oertain  foods  that  are 
particularly  liable  to  transmit  disease  are 
to  bo  kept  in  food  promises. 


IV.  Vital  Statistics 


(a)  Population 

The  Registrar  General  estimates  the 
population  of  Loddon  Rural  Distriot  at  12,770. 

(b)  Births 


There  wore  163  live  births  recorded  during 
tho  yoar:  82  boys  and  8l  girls.  In  1954 
there  wore  181  livo  births.  There  wore 
4  still  births  and  4  illegitimate  births. 

The  orude  birth  rate  was,  therefore,  12.8 
per  1,000  of  tho  resident  population, 
compared  with  14.1  in  1954. 
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(o)  Deaths 


There  were  125  deaths  (60  male  and  65 
female  deaths)  compared  with  131  in  1954. 

The  crude  death  rate  was,  therefore,  9.8 
compared  with  10.2  in  1954- 

(d)  Comparability  Factor 

The  comparability  factor  makes  an 
approximate  allowance  for  the  way  in  which 
the  sex  and  ago  distribution  of  the  local 
population  differs  from  that  for  England 
and  Wales  as  a  whole.  Furthermore,  with 
regard  to  births  the  ratio  of  the  national 
to  local  fertility  index  has  to  be  taken 
into  account.  The  important  factor  in  the 
fertility  index  is  the  number  of  women  aged 
18-44  years  in  the  population  as  a  whole. 

The  comparability  factor  as  supplied 
by  the  Registrar  General  for  births  in  Loddon 
Rural  District  is  1.08.  When  the  actual 
birth-rate  of  Loddon  Rural  District  is 
multiplied  by  this  factor  the  resulting 
birth-rate  can  fairly  be  compared  with  that 
of  England  and  Wales.  The  adjusted  birth-rate 
for  Loddon  Rural  District  thus  becomes  13.8 
compared  with  15.0  for  England  and  Wales. 

In  the  same  way,  by  using  a  comparability 
faotor  of  .84,  the  adjusted  death  rato  booomos 
8.2  oompared  with  11.7  for  England  and  Wales. 

(g)  Infant  Mortality 

There  were  three  infant  deaths  in  1955 
and  the  infant  mortality  rato  (deaths  under 
one  year  of  age  per  1,000  live  births)  was 
therefore  18. 4.  The  infant  mortality  rate 

for  England  and  Wales  was  24.9  and  was  the 
lowest  over  recordod. 

(f )  Expectation  of  life  (England  and  Wales' 

In  1841  the  expectation  of  life,  at  birth, 
was  40  years  for  boys  and  42  years  for  girls; 
in  1910  the  figures  were,  respectively,  52  and 
55*  In  1954  the  expectation  of  life  rose  to 
68  years  for  boys  and  73  for  girls. 


V,  Infectious  Diseases 


(a)  Soventy-throo  cases  of  communioablo 
disoaso  wore  notified  by  general  practitioners 
during  1955  compared  with  269  in  1954. 

Fewer  measles  and  whooping-cough  cases 
resulted  in  a  total  figure  well  below  that 
of  the  previous  year. 

(b)  Whooping-cough  immunisation  of  infants 
(often  combined  with  diphtheria  immunisation) 
continues  to  bo  practised.  In  the  oarly 
months  of  life  the  degree  of  protection 
afforded  by  whooping-oough  immunisation  is 
uncertain  and  is  therefore  postponed  until 
the  fifth  to  the  eighth  month  of  life. 
Unfortunately  it  is  in  the  first  six  months 
of  lifo  that  this  disoaso  is  most  dangerous. 
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In  England  and  Wales  in  1954>  68.3$  of 
deaths  from  whooping-cough  were  in  those 
under  12  months  of  ago,  the  majority  of 
those  in  the  first  six  months  of  life.  The 
wholo  question  of  the  protection  afforded  by 
whooping-cough  vaccine  is  still  under 
investigation  by  the  Medical  Research  Council, 

There  woro  ninoteon  notifications  of 
whooping-cough  in  Loddon  District  in  1955 > 
compared  with  74  oases  in  1954«> 

(0 )  Diphtheria 

In  England  and  Wales  the  ineidenoe  of 
diphtheria  remained  muoh  the  same  in  1955 
as  in  1954.  There  were  l6l  notifications 
and  11  deaths.  It  must  be  remembered,  of 
oourso,  that  there  woro  18,500  cases  as 
recently  as  1945  with  722  deaths. 

The  object  of  the  immunisation  campaign 
remains  the  same;  to  soouro  immunisation  of 
not  less  than  75$  of  babios  before  their 
first  birthday.  At  the  present  time  the 
percentage  of  infants  immunised  (in  England 
and  Wales)  is  only  half  this  figure,  i.c. 

36$  in  1954  and  38*4$  in  the  first  half  of 
1955. 

However,  it  is  satisfactory  to  know 
that  in  Area  5,  (Diss,  Wymondham,  Loddon 
and  Depwade  Districts),  463  children  under 
five  years  of  ago  woro  immunised  and  the 
births  for  tho  year  woro  577* 

(<i)  Poliomyelitis 

One  paralytic  case  ocourred  in  an 
infant  with  almost  oomplote  recovery. 

At  tho  time  of  writing  this  Roport  tho 
first  immunisations  for  tho  prevention  of 
poliomyelitis  have  just  been  completed, 

Thero  have  boon  585  requests  from  parents  of 
Loddon  District  for  inooulation  of  their 
children  but  owing  to  the  limited  supply  of 
vacoine  it  has  boon  possible  to  inoculate  72 
children  only.  It  is  hoped  that  inoculations 
on  a  wider  soale  will  be  possible  in  six 
months  time. 

Commenting  on  poliomyelitis  in  his  annual 
report  for  1954>  'tho  Chief  Medical  Officer, 
Ministry  of  Health,  writes  as  follows: 

"It  is  a  disease  whose  capaoity  to  arouse 
droad  bears  little  relation  to  its  frequency 
and  fatality.  The  1,300-odd  cases  of 
poliomyelitis  associated  with  paralysis  and 
134  deaths  which  ooourred  in  a  total  population 
of  some  44  million  last  year  should  be  compared 
with  tho  18,500  cases  of  diphtheria  and  the 
722  deaths  whioh  ooourred  from  that  disease  as 
recently  as  1945*  Poliomyelitis  has 
undoubtedly  become  associated  in  the  publio 
mind  with  paralyses  of  limbs  and  bodies, 
and  of  tho  use  of  iron  lungs  in  dire 
respiratory  emergencies.  But  though  thus 
seeing  poliomyelitis  in  this  oountry  in  its 
proper  perspective,  ono  cannot  regard  it  lightly, 
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Ono  must  always  romombor  tho  grim  oxporionoo 
of  Donmark,  upon  which  country,  out  of  a 
oloar  sky,  an  opidemic  doecondod  in  1952 
causing  5,676  oasos  of  which  2,450  wore 
paralytic,  and  262  fatal." 

( e )  Vaccination  ( Smallpox ) 

Tho  vaccination  rate  for  Area  5  in  1955 
was  62  por  oont.  In  Loddon  District 
vaccinations  wore  60  por  cont.  In  1954  tho 
infant  vaccination  rato  for  England  and  Wales 
was  34*5  por  oont.  Tho  idoal  rato  is  a 
75  por  cont  vaocination  of  infants. 

(f)  Dysont ory 

Nino  casos  of  tho  Sonno  typo  woro  notified, 
as  a  result  of  an  outbreak  at  Langley.  Tho 
disease  is  usually  mild  and  tho  duration 
short,  but  it  is  highly  infootious  and  very 
difficult  to  eradicate.  Epidemiological 
ovidonoo  suggests  that  Sonne  dysontory  iB 
largely  transmitted  directly  from  porson  to 
por son  and  not  by  contaminated  food. 

Moreover  tho  spread  of  infection  is  maintained 
by  human  symptomleBS  excretors  of  tho  organism 
who  are  in  no  way  inconvenienced  by  tho 
prcsonco  of  tho  baoillus  in  tho  intostinal 
tract.  The  detection  of  symptomloss 
exorotors  causes  much  inoonvenicnoe  to  the 
public  and  considerable  fiold  and  laboratory 
work;  but  it  has  to  be  dono  in  order  to 
check  tho  spread  of  infection, 

Tho  great ost  weapon  in  tho  avoidanoe  of 
sproad  is  sorupulous  personal  hygiene. 

This  involves  cloanliness  of  body  and 
clothing  and,  above  all,  thorough  washing 
of  the  hands  aftor  each  visit  to  tho  toilet. 
Written  instructions  on  precautions  to  bo 
takon  are  issued  to  families  in  which  oasos 
occur  and  food  handlers  who  are  suspootod 
or  proved  oarriors  aro  excluded  from  work. 

In  1954  thero  wore  31>658  notified 
casos  of  dysentery  in  England  and  Wales  - 
tho  highest  annual  figure  on  record  and  ono 
and  a  half  times  that  of  1953*  Nearly 
throe-quart or b  of  tho  notifications  relate 
to  ohildron  undor  15  years  of  ago. 

(g)  Infective  Jaundioo  (Infectious  Hepatitis) 

Throe  casos  woro  notifiod. 

Thero  is  reason  to  boliovo  that  this 
virus,  whioh  attaoks  tho  liver  is  sproad 
through  tho  medium  of  infoctod  exoreta. 

This  is  a  further  reason  for  great  oaro  in 
personal  hygiene,  a  discipline  made  much 
more  difficult  in  tho  absonoo  of  modern 
sanitation  in  dwellings. 

(h)  Food  Poisoning 

Throe  oasoB  woro  notifiod.  All  were 
isolated  oasos  of  tho  oommon  salmonella 
typhimurium  typo.  No  evidenoe  oould  be 
obtained  regarding  the  souroo  of  infection 
of  those  oases.  Duck-eggs  eaten  soft  boiled, 
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aro  a  common  cause  of  this  disease  and 
reservoirs  of  infection  may  occur  in 
domestic  fowl,  household  pets,  rodonts 
and  domostio  animals. 

(i)  Tuberculosis 

Only  one  new  case  was  notified  within 
the  District  during  the  year.  Notifications 
have  been  falling  steadily  during  the  past 
five  years. 

Family  contaots  of  cases  aro  X~rayod 
(unless  consent  is  withhold)  and  B.O.G. 
vacoination  is  offered  to  thoso  contacts 
who  show  no  natural  immunity  to  the  disease. 

A  Hoalth  Visitor  from  the  County  Tuberculosis 
Olinio  investigates  the  living  conditions 
of  all  reported  oases  and  your  Medical 
Officer  of  Health  takos  action,  whore 
necessary,  for  re-housing. 

In  England  and  Wales  mortality  from 
tuberculosis  has  fallen  by  64  per  cent 
for  the  six-year  period  ending  1954*  But 
the  decline  in  notifications  of  lung 
tuberculosis  has  been  only  14$  since  1949* 
However,  notifications  of  non-rospiratory 
tuboroulosis  have  declined  by  about 
fifty  per  cent  since  1942* 


VI.  Pane or 


There  wore  21  deaths  from  cancor  during  1955  and  this 
represented  l6.^of  the  total  deaths.  There  were  28  deaths 
in  1954*  Only  one  doath  from  canoor  of  the  lung  was  recorded. 

In  England  and  Wales  the  upward  trond  of  both  male  and 
female  deaths  from  cancor  of  tho  lung  continues  at  a  steady 
paoo  from  yoar  to  year. 

In  1954  thoro  was  an  increase  of  2,171  deaths  from 
oanoer  over  tho  1953  figure  in  England  and  Wales.  Of 
these  deaths  (2,171 j  thoBO  asoribod  to  oancor  of  tho  lung 
in  males  accounted  for  rathor  more  than  one  half.  In 
1954  the  sex  ratio  of  male  to  fomalo  deaths  from  oanoer 
of  tho  lung  was  6,2  to  1.  In  1925  it  was  1.9  to  1. 

While  there  is  no  conclusive  evidence  that  heavy 
smoking  (more  than  25  oigar ottos  a  day  or  tho  equivalent 
in  pipe  tobaooo)  oauses  cancer  of  the  lung,  yet  the 
statistical  evidence  which  is  extensive  and  detailed 
permits  a  connection  between  smoking  and  lung  cancer  as  a 
reasonable  interpretation.  No  other  interpretation  has 
bo  far  boon  put  forward  which  fits  or  explains  the  observed 
facts.  It  is  not  known  to  what  extent  air  pollution  plays 
a  part  (if  any)  in  increasing  the  risk  of  lung  canoor.  It 
is  however  a  fact  that  the  death  rate  from  lung  cancor  in 
Greater  London  is  twice  that  of  the  rural  districts  of 
England  and  Wales.  If  a  common  factor  like  air  pollution 
was  a  cause  of  lung  oancor  one  would  expect  a  close 
relationship  between  tho  incidence  of  lung  cancor  in  both 
sexes.  This  however  is  not  tho  case:  tho  excess  mortality 
amongst  men  compared  with  women  is  oven  greater  in  tho 
larger  towns. 

What  proportion  of  heavy  smokers  dio  of  lung  cancer? 
Statistically  speaking,  if  all  tho  members  of_a  cricket 
team  wore  aged  25  yoars  and  all  smokod  25  to  50  oigar ottos 
a  day  then  ono  of  them  might  be  oxpeotod  to  dio  of  lung 
cancer  before  roaohing  the  ago  of  75* 
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VII.  Housing 

Tho  Houeing  Survey  undor  the  Housing  Repairs  end  Rents 
Aot,  1954>  was  completed  during  tho  year  leaving  the  way 
oloar  for  action  regarding  irreparable  sub-standard  houses. 

At  the  present  time  much  attention  is  being  given 
to  tho  quostion  of  housing  elderly  pooplo,  for  it  is 
recognised  that  with  tho  inoroaso  in  tho  proportion  of 
those  aged  65  years  and  upwards  tho  population  is  growing 
moro  elderly.  It  is  estimated  that  the  number  of  men 
and  womon  of  pensionable  ago  in  England  and  Wales  is  over 
million,  a  proportion  of  1  in  7»  Moroovor,  for  evory 
man  of  pensionable  ago  there  aro  moro  than  two  women, 

Botwoon  the  wars  1^%  of  local  authority  housing  was 
designed  for  old  pooplo;  this  proportion  has  now  risen 
to  over  8  por  oent,  for  it  is  fully  appreciated  that  speoial 
accommodation  for  old  pooplo  is  a  necessary  social  service. 
If  suitable  dwellings  aro  available  for  old  people  they 
will  bo  able  to  remain  homo  much  longer  than  now, 
consoquontly  they  will  be  happier,  more  useful  members  of 
society,  in  closer  touch  with  relatives  and  friends  and 
far  loss  burden  on  national  social  sorvicos,  Tho 
provision  of  specialised  housing  for  tho  elderly  whether 
by  moans  of  flats,  bungalows  or  groupod  dwellings  is  not 
therefore  a  tentative  offort  to  solve  a  sorious  social 
difficulty;  any  such  sohemo  is  by  no  moans  a  shot  in 
tho  dark  but  permits  several  shotB  in  a  perfectly  good 
light. 

During  1955  your  Council  constructed  a  furthor  8 
bungalows  and  17  houses.  The  total  number  of  oouncil 
houses  in  Loddon  Rural  Distriot  is  now  844  or  over  20% 
of  tho  total  houses  in  tho  distriot. 

The  number  of  applications  for  oouncil  dwellings  at 
tho  preseht  timo  is  approximately  175 • 

Further  and  more  dotailod  information  on  housing  is 
contained  in  tho  Sanitary  Inspector’s  Roport  (appended). 


VIII,  Water  Supplies 

Details  of  tho  wator  supply  system  are  oontainod  in 
the  Sanitary  Inspector’s  Roport  (appended). 

During  the  year  ohemioal  and  bacteriological 
examination  of  tho  Oounoil’s  distriot  main  wator  supplies 
gavo  satisfactory  results. 


IX,  Sowago  Disposal 

Distriot  work  under  this  heading  is  contained  in  the 
Sanitary  Inspector’s  roport,  A  notable  feature  of  tho 
year  was  the  oonstruotion  work  oarriod  out  in  connection 
with  tho  seworago  Bchomo  at  Ditohingham. 

As  statod  in  tho  Annual  Roport  for  1954  sewerage 
schemes  for  other  areas  in  the  Wavonoy  Valley  are  a 
matter  for  urgent  consideration;  of  those,  a  sohemo 
for  Gillingham  appears  to  bo  tho  most  urgent.  Thurlton 
and  Norton  are  also  in  need  of  comprehensive  sewerage 
sohomos. 
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X. 


Health  Eduoation 


’’Public.  Health  administration,  in  these  days,  has 
for  its  sphere  the  health  of  man  living  in  society; 
its  object  therefore  is  to  promote  and  presorvo  his  health 
by  teaching  him  the  principloB  and  praotice  of  healthy 
and  wise  living;  to  protect  him  from  unnecessary  and 
avoidable  hazards  which  may  weaken  and  disable  hiB  body 
and  mind  or  bring  him  go  oarly  and  untimely  death,  and  to 
endeavour  to  onsuro  that  hiB  later  years  may  not  bo  without 
some  moasuro  of  richness,  vigour  and  usefulness.”  (Annual 
Report,  Ministry  of  Health,  1954)* 

The  most  important  and  avoidable  hazard  of  all  is  the 
communicable  disease  convoyed  from  man  to  man  as  the 
result  of  poor  personal  hygiene.  Food  poisoning  and 
dysentery  continue  to  show  a  high  incidence  in  England  and 
Wales;  the  chain  of  cases  continues  because  some  individuals 
are  not  scrupulously  clean  in  their  personal  habits.  The 
simple  act  of  hand-washing  can  prevent  many  a  communioable 
disease  from  spreading.  Indeed  many  infections  oould 
be  avoided  if  a  very  simple  rule  was  observed  -  the  same 
rule  that  governs  good  conduct  in  society;  keep  your  mouth 
shut  and  your  hands  clean. 


XI.  In  conclusion  I  wish  to  thank  the  Chairman,  tho  Clork 
of  tho  Council,  and  Mombors  of  tho  Publio  Health  Committee 
for  their  continued  support  and  encouragement  and  for  the 
enthusiastic  and  efficient  holp  given  me  by  tho  Sanitary 
Inspectors  and  Council  staff,  and  by  tho  clerical  staff 
at  the  Local  Health  Office,  Norwich. 

I  have  tho  honour  to  be,  Mr. Chairman,  Ladies  and 
Gentlemen, 


Your  obedient  servant, 


V\ 


■%'‘C  /V-C / 
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LODDON  RURAL  DISTRICT  COUNCIL  1955 
Table  1.  GENERAL  STATISTICS 


Area  (in  acres)  60,273 
Estimated  Resident  Population.  12,770 
Rateable  Value.  £42,394 
Sum  represented  by  a  Penny  Rate.  £172 


Table  2.  LIVE  BIRTHS 


Males 

Females 

Total 

Legitimate 

82 

77 

159 

Illegitimate 

- 

4 

4 

Total 

. .  . . . .  ,  ,  . 

82 

81 

163 

Live  Birth  Rate  per  1,000 
of  estimated  Resident  Population. 

Loddon  Rural  District  ...  ...  12.8 

0  Area  5  ...  ...  ...  ...  14.3 

Table  3.  STILL  BIRTHS 


Legitimate 

Illegitimate 

Males 

Females 

Total 

1 

3 

** 

4 

— 

Total 

1 

3 

4 

Still  Birth  Rate  per  1,000 
total  births. 

Loddon  Rural  District  ...  ...  23*9 

0  Ar oa  5  ...  ...  ...  ...  20 . 8 

Table  4.  DEATHS  (all  ages) 


Male 

Female 

Total 

60 

65 

125 

Crude  Death  Rato 

per  1,000  of  estimated  Resident  Population. 

Loddon  Rural  District  ...  ...  9*8 

0  Area  3  . . •  . . .  . . .  . . .  11. 8 

Table  5.  INFANT  MORTALITY  (Deaths  of  Infants  under  One-Year) 


Legitimate 

Illegitimate 

Males 

Females 

Total 

3 

- 

3 

Total 

3 

*■« 

3 

Infant  Mortality  per  1,000  Live  Births 
Loddon  Rural  District  ...  •••  18.4 

0  Ar  oa  3  ...  •••  •*•  19»G 


NOTE 

0  Area  5  oomprisos  Dopwade  &  Loddon  R.D’s.  and  Disa  &  Wymondham  U.D 


'  ,  o  '  ..  IT 

.  .. 


'  - 


■ 


■ 
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Table  6.  CAUSE  OF  DEATH  OF  INFANTS  UNDER  ONE  YEAR  ~  Loddon  R.D. 


17*  Vascular  lesions  of  nervous  system 

32.  Other  defined  &  ill-dofinod  diseases 

Males 

Females 

Total 

2 

1 

2 

1 

Total 

3 

- 

3 

Table  7*  PAUSE  OF  TOTAL  DEATHS  (Registrar-General)  -  Loddon  R.D, 


Males 

Females 

1  Total 

1*  Tuberculosis,  Respiratory. 

1 

1 

2 

2.  Tuberculosis,  other. 

* 

1  - 

3*  Syphilitic  disease. 

| 

4.  Diphtheria. 

.  . 

9m» 

5.  Whooping  Cough. 

•-* 

6.  Meningocoooal  infeotions. 

7.  Acute  poliomyelitis. 

8.  Measles. 

. 

r  .  1 

9.  Other  infective  and  parasitic  diseases. 

10#  Malignant  neoplasm,  stomach. 

3 

1 

4 

11#  Malignant  nooplasm,  lung,  bronchus. 

1 

1 

12.  Malignant  nooplasm,  breast. 

_ 

1 

1 

13#  Malignant  nooplasm,  uterus. 

2 

2 

14.  Other  malignant  &  Lymphatic  neoplasms. 

4 

9 

13 

15.  Leukemia,  Aleukemia# 

lo#  Diabetes. 

1 

2 

3 

17 •  Vascular  lesions  of  norvous  system. 

2 

13 

15 

18.  Coronary  disease,  angina. 

14 

4 

18 

19#  Hypertension  with  heart  disoase. 

2 

1 

3 

20.  Other  heart  diseases . 

9 

14 

23 

21.  Other  oiroulatory  disoasos. 

3 

3 

g 

22.  Influenza, 

#M 

2 

2 

23.  Pneumonia. 

2 

1 

3 

24.  Bronchitis# 

3 

2 

5 

25.  Other  diseases  of  rospiratory  system. 

26.  Ulcer  of  stomaoh  and  duodenum. 

2 

1 

3 

27.  Gastritis,  entoritis  and  diarrhoea# 

28.  Nephritis  and  nephrosis. 

1 

1 

29#  Hyperplasia  of  prostate. 

1 

1 

30.  Pregnancy,  ohildbirth  and  abortion. 

31.  Oongonital  malformations. 

1 

1 

32.  Other  defined  and  ill-defined  diseases. 

7 

7 

14 

33 •  Motor  vehiole  accidents. 

34-  All  other  accidents. 

2 

t  . 

2 

35*  Suioide. 

2 

7 1 

2 

36.  Homicide  and  operations  of  war. 

«M# 

- 

I 

Total 

60 

65 

125  '  ( 

' 


■  . 


•  ■ 

' 
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Table  8,  NOTIFICATIONS  OF  DEATHS  RECEIVED  DURING  THE  YEAR  1955 

(According  to  Ago  Croups) 


Loddon  R.D. 

Males 

Females 

Total 

Under 

1  yoar 

3 

3 

1 

and 

undor 

5 

1 

1 

5 

it 

n 

10 

— 

— 

10 

it 

ii 

20 

1 

— 

1 

20 

ii 

it 

30 

1 

1 

30 

ii 

n 

40 

1 

1 

40 

ii 

it 

5° 

4 

2 

6 

5° 

n 

n 

6o 

O 

5 

11 

6o 

ii 

ii 

70 

13 

10 

23 

70 

ii 

ii 

80 

20 

19 

39 

80 

n 

ii 

90 

13 

22 

35 

90 

it 

ii 

100 

- 

4 

4 

100 

and 

ovor 

- 

Total 

-  r  - . - 

6o 

65 

lg5 

Table  9.  SUMMARY  OF  BIRTH  AND  DEATH  RATES 


1949 

1950  j 

1951  ! 

1952  j 

1953 

1954 

1955 

Live  Mrths  (per  1*000  pop)! 

(194) 

(175)!  (192) 

(186)! 

(177) 

(181 )  i (163) 

Loddon  Rural  District 

15.4 

13.6  i 

15.2 

14.7 

13.8 

14.1 

12.8 

Area  5o 

14.5 

14.9 

15.4 

15.6  1 

14.3 

13.4 

14.3 

England  and  Wales 

16.7 

15.8 1 

. 

15.5 

15.3  s 

I 

15.5 

15.2 

15.0 

-  .  .  -  - 

Still  Births  (per  1,000 

(9) 

(4)  ; 

(7) 

(4)  i 

a) 

(4) 

(4)  ■ 

total  births ) 

Loddon  Rural  District 

44.3 

22.3 

35.1 

21.0  1 

5.6 

21.6 

23.9 

Area  5 

27.0 

23.0 

26.8 

28.0  ! 

17.1 

26.0 

20.8 

England  and  Wales 

. . . ,  . 

(Not  Publii 

j 

shed) 

22.6  | 

22.4 

24.0 

23.1 

Crude  Deaths  (por  1,000 

- - - - 5S57- 

(135) 

(133) 

(166) 

(141) 

(127) 

(131) 

(125) 

.  -J;.  .  u  .  /, 

Loddon  Rural  District 

10.5 

10.3 

13.0 

11.1 

10.1 

10.2 

9.8 

Area  5. 

13.3 

3.2.1 

14.0 

12.6 

10.9 

11.6 

11.8 

England  and  Wales 

111.7 

[ 

11.6 

12.5 

11.3 

11.4 

i,  .  .  .  *  - 

11.3 

11.7 

Infant  Mortality  (per 

(4) 

(1) 

(5) 

(2) 

(8) 

(2) 

(3) 

1,000  live  births) 

i 

Loddon  Rural  District 

I  20.6 

5.7 

26.0 

10.7 

•45.1 

11.0 

18.4 

Area  5. 

121.0 

14.5 

27.5 

28.8 

,34.8 

7.1 

19.0 

England  and  Wales 

j  32.0 

129.8 

29.6 

1 27 .0 

126.8 

i 

|25.5 

l 

24.9 

NOTE:-  Figures  in  braokots  aro  the  actual  numbers  for  Loddon  R.D. 


' 


' 


•  ■  ' 
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Table  10.  NOTIFICATIONS,  OF  INFECTIOUS  DISEASES  (EXCLUDING  TUBERCULOSIS) 
(.ACCORDING-  TO  AGE  GROUPS)  —  Loddon  Rural  District 


Under 

:  1-2  • 

3~4 

5-9 

1 10-14 

15-24 

i  Over 

Total 

1 

yrs  s 

yrs 

.  yrs 

yrs 

yrs 

25 

Soar let  Fey  or 

i 

I  8 

T 

' 

'  9 

19 

19e 

3 

q 

Measles 

Whooping  Cough 

1 

2  ! 
5  | 

3 

1 

S 

1 

JL 

1 

1 

Pneumonia 

Infeotivo  Jaundice 

1 

> 

l 

•~m 

i 

1 

•mm 

4 

p 

Dysentery  ( Sonne) 

n 

2 

i  3 

1 

JL 

£ 

Food  Poisoning 

— 

y 

~z 

Puerperal  Pyrexia 

_  t 

t  , 

1 

J 

A 

Poliomyelitis  1 

1  I 

•m» 

j 

4 

(Paralytic) 

{ 

1 

Total 

l 

8  ! 

* ..  i.  .  i 

6 

CO 

3 

4 

13 

73 

Table  11.  INCIDENCE  OF  INFECTIOUS  DISEASE  DURING  1955  (OTHER  THAN 

TUBERCULOSIS )  —  Loddon  Rural  District 


Soar lot  Fever 

Measles 

Whooping  Cough 
i  Pneumonia 

f active  Jaundice 

Tiys  ent  or y  ( S onne ) 
hood  Poisoning 

Puerperal  Pyrexia 

Poliomyelitis  (Paralytio) 

Quarters 

Total 

.  }] 

1st  j  2nd 

!  3rd 

4th 

1 

— 

6 

2 

9 

•mm 

3 

•mm 

J 

1 

2 

j 

•mm 

. 

1 

13 

3 

1 

1 

1 

hr 

2 

to*. 

1 

1 

9 

19 

19 

6 

3 

9 

3 

4 

1 

Total 

21 

22 

•  ■  ■  -< 

20 

■» 

10 

73 

Table  a L ,  INC I DEUCE  OF  INFECTIOUS  DISEASES  (EXCLUDING  TUBERCULOSIS) 

during  last  five  years  -  Loddon  R.D. 


Soarlot  Fever 

Measles 

Whooping  Cough 

Pneumonia 

Infective  Jaundico 

Erysipelas 

Dys  ent  ery 

Food  Poisoning 

Puerperal  Pyrexia 

Undulant  Fever 

Poliomyelitis  (Paralytic) 

1951 

1952 

1953 

1954 

1955 

2 

9 

2^ 

1 

2 

•*• 

2 

3 

9 

53 

10 

12 

4 

•mm 

•mm 

3 

1 

5 

8 

12 

15 

5 

4 

11 

2 

•mm 

4 

171 

74 

10 

2 

3 

2 

2 

1 

9 

19 

3 

9 

3 

4 

to.  j 

1  j 

Totals 

45 

— «■  -I 

92  j 

62  f  269 

73  i 

Table  13*  TUBERCULOSIS  (Details  of  New  Cases  during  1953) 

Loddon  Rural  District 


Ago  Poriodl 

Pulmonary 

Non-Pulmonary 

65  and  over 

M 

L 

F 

M 

F 

— .  |  .  >  .. 

- 

1 

Tablo  14.  TUBERCULOSIS  (NUMBER  OF  OASES  ON  T.B. REGISTER  AS  AT  -31.12. 55^ 

Loddon  Rural  Diet riot 


Pulmonary 

Non-Pulmonary 

Males 

Females 

Total 

25 

7 

27 

4 

52 

11 

Total 

?2  ... 

51 

r  63 

Table  15.  DETAILS  OF  NEW  OASES  OF  IUBEROULOSIS  FOR  LAST  FIVE  YEARS 

Loddon  Rural  District 


Pulmonary 

Male 

Female 

No n~Pulmonaxy 

Male 

Female 

1951 

1952 

1953 

1954 

1955 

t 

1 

*■* 

5 

7 

2 

1 

4 

3 

1 

2 

5 

.  .  ~  .i 

l 

Total 

11 

15 

8 

7 

1 

Area  5  Total 

36 

43 

24 

23 

13 

Tablo  16.  DIPHTHERIA  IMMUNISATION 


The  following  is  tho  numb or  of  notifications 
of  primary  and  booster  injections  roooivod  during 
tho  last  six  years  in  respect  of  Area  5* 


Primary  Injections 

Booster 

Inj  ections 

Under 

1 

Total 

Under 

5 

Age 

5-14 

!  Total 

Under 

5 

Age 

5-14 

Total 

1955 

283 

463 

86 

45 

251 

i.& 

1954 

237 

486 

171 

26 

983 

1953 

493 

392 

36 

1,855 

2,776 

1952 

371 

95 

15 

598 

1,070 

1951 

460 

70 

9 

178 

717 

1950 

487 

100 

6 

447 

1,040 

Table  17.  VACCINATION  AGAINST  SMALLPOX 


Vaooination  of  children  (under  five  years  of  age) 
during  the  years  1951  to  1955  resident  in  the  District 
and  Area  5>  are  shown  in  the  following  tablo. 


Loddon  R.D. 

Area  5 

1951 

1952 

1953 

1954 

1955 

1951 1 1952!  1953 

1954 

1955 

Number  of  live 
births  registered 

192 

186 

177 

181 

163 

617 

623 

574 

560 

577 

Number  of 
vaooinations 
recorded 
(0-4  yoars) 

113 

94 

133 

131 

99 

496 

315 

391 

375 

34 

Percentage 

vaccinated 

— .  . 

58 

50 

75 

72 

.  . 

60 

80 

50 

68 

67 

62 

.. 


»  t 


. 


. 

• 

1 

■ 


Table  18.  DEATHS  DUE  TO  CANCER  -  Loddon  Rural  District 


1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

Humber  of  deaths 

19 

27 

18 

25 

26 

32 

28 

21 

Percentage  of 

total  deaths 

14.8 

23.3 

13'31 

15.0 

18.4 

25.2 

21.5 

16.8 

Table  19.  DEATHS  DUE 

TO  CAHOER  - 

Area  5 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

Humber  of  deaths 

!  83 

82 

84 

86 

82 

74 

87 

73 

Percentage  of 

16.9 

16.8 

17.3 

15.3 

16.5 

16.9 

18.5 

15.2 

deaths 

. 


s 
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ANNUAL  REPORT  OP  THE 
SENIOR  SANITARY  INSPECTOR 
FOR  THE  YEAR  1955 * 


Council  Offices, 
LODDON, 

NORFOLK* 


ANNUAL  REPORT  OP  THE 
SENIOR  SANITARY  INSPECTOR 


FOR  THE  YEAR  1955. 


To  The  Chairman  and.  Members  of  the 
Loddon  Rural  District  Council. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  Annual  Report  for 
the  year  ending  31st  December,  1955. 


STAFF 


Additional  Sanitary  Inspector 
Water  Insnfin+.nTi 


a.  Rc  Dye,  R.P, 

JTi.  *  J .  Codling. 
Mrs.  I. A, Coleman* 


R»W„  Garrood,  M.R.S.H 


•  oocpcc^cr  c  c  •  c  o  c  # 


J .  Dye  o 
F.  Cossey. 


Scavenging 


V.  Turner. 
J.  Page 


A.  Fair he ad 
G.  Bircham. 


Sewerage  Attendant 
Rodent  Operator  . c 


H,  E.  Chapman 


E.  Rackham 


' 


(a)  OLD  HOUSES 


H  0  U  8  I  IT  G 


The  survey  of  ’slum  type ’  property  commenced 
in  1954  srd  was  completed  during  the  summer  months.  Reports 
of  Parishes  inspected  were  given  to  the  Housing,  Rents  & 

Repairs  Committee,  which  resulted  in  the  following  action  : - 

Houses  demolished  9 

Undertakings  not  to  re-let*. 104- 
Notices  of  Time  oc  Place  (0.0)  8 
Biosing  Orders  .coca,*,..,.,  5 
Notices  of  Time  &  Place (D.O) 26 
Demolition  Orders  3 

D«7e  1  lings  used  as  stores  . ««  4 

Housing  Act  1949  -  Section  20.  IMPROV ;UBNT  GRANTS 

The  number  of  applications  received  for 
assistance  towards  improvements  of  dwellings  showed  considerable 
increase,  rising  from  26  in  1954  to  76  in  1955c  Of  the  total 
of  74,  for  which  approval  was  given,  50  were  for  normal  letting 
and  24  were  for  owner/occupiers. 

The  number  of  applications  will  probably  increase 
in  the  new  year  and  owing  to  the  financial  situation  it  would 
appear  that  the  money  available  will  have  to  be  spread  over  a 
greater  number  of  applications.  The  modernisation  of  our  rural 
houses  is  of  the  first  importance  and  every  help  possible  should 
be  given. 

(b)  NEE  HOUSES. 

53  new  dwellings  were  erected,  the  total  being 
made  up  as  follows 

Bungalows.  Council  8 

Private  20  _ _ 

28 


Houses.  Council  17 

Private  8  _ _ 

25 


Total  53  dwellings- 

This  is  an  increase  of  11  new  dwellings  erected 
over  the  previous  year, 

(c)  OVERCROV/DING. 


There  were  no  coses  reported. 


( d)  VERMINOUS  AND  DIRTY  PREMISES, 

Pour  verminous  premises  were  reported  and 
seccessfully  treated. 


Number  of  visits  8 


•  .  j-iiC  -  t  r 

*S  ( 

' ..  a  5  j  n  r.J 


-  ii 


■ 


*  1 


•ls. . 1  :  <  1 

. 


~  3  - 


MOVEABLE  DWELLINGS . 


One  new  license  was  granted,  Bringing  the  total 
to  ten  licensed  caravans  in  the  district.  In  addition  to  this 
there  is  one  caravan  site  which  can  accommodate  eight  caravans, 
A  second  site  has  been  provisionally  approved,  but  as 
satisfactory  toilet  accommodation  etc, }  has  not  been  provided, 
the  site  has  not  been  licensed. 

Number  of  visits  ,  „ « ,  c ,  „  12 


W  A  T_  E  _R  SUP  P  L  I  _E  S, 

The  total  rainfall  for  the  year  in  the  Loddon 
area  was  18.85  inches.  This  is  a  decrease  of  approximately 
8  inches  over  the  previous  year. 

Rainfall  in  the  Loddon  afe a_.  for  1955 • 


Month. 

Monthly  rainfall. 

Total  Inches, 

January. 

1.7 

Peb  rua  ry  * 

1.88 

3.58 

March. 

1.24 

4.82 

April  * 

0.31 

5.13 

May. 

2.14 

7.27 

June  „ 

1.83 

9.10 

July. 

0.15 

9.25 

August. 

1.72 

10.97 

September. 

1.68 

12.65 

October. 

4.02 

16.67 

November. 

0.91 

17.58 

December. 

1.27 

18, 85 

The  Norfolk  average  over  10  years  is  24*77  inches* 


WATER  SAMPLES. 


Bacteriological. 

Satisfactory. 

Unsatisfactory. 

Total  a 

Private  Supplies. 

19 

23 

42 

Council  Mains. 

38 

0 

38 

TOTAL 

57 

23 

• 

Mains  water  is  supplied  by  the  Norwich  Water  Works 
and  from  the  headworks  at  Outney  Common,  Bungay,  New  water  mains 


; 


' 


■ 

• 

3.1 

. 

—  ■  • 

1  L  | 

•'1  -M  J 

; 

»  4  3 

E-A.iL  J3  ,R  supplier  (Cont’d) 

Raveningham,  Toft  Monks,  Norton,  Thurlton  and  Haddiscoe. 
v/hich  "brings  the  total  in  the  district  to  9l|\ oi'loa. 


during  the  year  additional 
and  the  follov/ing  chart  shows  the  number 
with  total  to  the  end  of  the  year  ;  — 


mains  became  available 
of  connections  made, 


PARISH. 

Meter 

Supplies 

Council 
•  House. 

Houses 
S.  Pipe 

j  Private 
House. S. Pine 

Total 

for  Yr 

Total  to 

>  71  IP  cc 

Sedingham. 

- 

- 

- 

1 

1 

29 

3rooke, 

— 

- 

- 

j  9 

- 

9 

200 

Loddon. 

4 

- 

- 

1  3 

3-4 

10 

407 

Mundham. 

— 

- 

- 

1 

- 

1 

26 

Seething. 

— 

i  *M* 

- 

o 

mm 

2 

53 

Ohedgrave  e 

— 

- 

- 

j  4 

- 

4 

78  1 

/Voodton. 

4 

14 

- 

l 

- 

19 

79 

Topcroft. 

3 

- 

- 

2 

- 

5 

79  j 

Ditchingham 

•  3 

- 

1-12 

10 

- 

14 

199 

kirstead. 

- 

- 

3 

- 

3 

35 

phwaite. 

6 

- 

- 

1  9 

- 

J  15 

21 

pllingham. 

- 

- 

- 

6 

- 

6 

38 

Kirby  Cane. 

8 

- 

- 

!  7 

1-3 

16 

34  j 

proome. 

4 

- 

- 

12 

1-2 

17 

50  j 

feiedenham. 

3  j 

- 

- 

7 

- 

10 

46  ( 

bales. 

— 

9 

- 

2 

- 

11 

66 

Heckingham. 

1 

- 

- 

3 

- 

4 

21 

Raveningham, 

4 

- 

- 

3 

1-5 

8 

46 

peideston. 

— 

- 

6 

- 

— 5 - 

63 

Norton. 

**" 

— 

- 

13 

- 

13 

30 

ihurlton. 

2  i 

- 

- 

2 

- 

4 

40 

Thurton. 

1 

- 

- 

5 

1-1 

7 

13 

iGillingham. 

1 

- 

- 

6 

- 

7 

38 

lAlpington. 

— 

- 

- 

2 

- 

2 

4 

Bergh  Apt on, 

2 

- 

- 

16 

-- 

18 

53 

Yelverton. 

2 

- 

-  I 

- 

mm 

2 

16 

Howe. 

1  ; 

mm 

- 

- 

- 

1 

17 

Haddiscoe . 

0  | 

7 

- 

24 

- 

39 

43 

ioit  Monks, 

5  1 

12 

- 

26 

- 

43 

43 

i 

- 

- 

- 5* 

- 

9 

65 

42 

1-12  j 

191 

7-15 

306 

1,876 
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WATER  SUPPLIES  Coil  t 1  d  • 


NOTE. 


The  number  of  connections  made  during  the  yeai? 
exceeds  that  of  the  previous  year  by  45,  bringing  the  average 
rate  of  connection  up  to  6  per  week  throughout  the  year. 

This  is  quite  a  substantial  increase  considering  that  the 
labour  force  has,  for  the  greater  part  #f  the  year,  been 
reduced  to  three  men. 

EMERGENCY  WATER  CARTING. 

The  quantity  of  water  carted  for  emergency 
purposes  during  the  year  was  9,228  gallons.  Due  to  the 
uneconomic  cost  and  the  spread  of  mains  water  throughout 
the  district,  water  carting  ceased  on  the  28th  March. 

'Number  of  visits  ...  >.232. 


SEWAGE  DISPOSAL 

The  sewage  works  at  Loddon  and  Brooke  continued 
to  work  satisfactorily.  Painting  was  carried  out  at  both  the 
Sewage  Works,  to  the  rotary  sprinklers,  penstock  valves,  pipes, 
etc. 


Work  on  the  now  sewerage  scheme  at  Ditchingham 
commenced  in  June,  under  the  general  supervision  of  the 
Resident  Engineer,  Mr.  Wayte-Smith.  By  Christmas  the 
following  progress  had  been  made 

1.  2,567  lineal  yards  of  sewer  had  been  laid, 
i.e,  43?»  of*  total. 

2.  Pumping  Stations  1  and  2  we  re  concreted  to 
ground  level. 

The  sewage  works  was  provided  with  fencing 
and  temporary  rood. 

It.  The  balancing  tank,  settlement  tank,  dosing 

chambor  and  percolating  filter  were- completed. 

•v5*  Work  had.  progressed  well  with  the  humus  tank 
and  sludge  drying  beds. 

Now  that  the  Ditchingham  Scheme  is  on  the  way  to 
completion,  it  would  seem  to  be  policy  to  select  further  areas 
for  sewerage  schemes,  adopting,  if  possible,  5  year  plans,  I 
hove  in  mind  such  areas  as  the  Wavency  Valley  parishes  and 
Norton  and  Thurlton, 

Number  of  visits  . « . , . .  97 


REFUSE  COLLECTION  AND  DISPOSAL. 

Arising  from  the  lost  Annual  Reports  of  the  Medical 
Officer  of  Health  and  myself,  the  question  of  a  comprehensive 
scavenging  scheme  was  examined.  The  Council  agreed  to  the 

purchase  of  on  18  cu.yd.  Fore  and  Aft  Tipping  Vehicle  from 
Sholvoko  &  Drury.  The  actual  purchase  of  the  vehicle  was  to 
be  delayed  until  the  Ditchingham  Sewerage  Scheme  is  near  completion. 
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REFUSE  COLLECTION  AND  DISPOSAL 

Cont ’ d. 


No  further  progress  has  "been  made  in  respect  of 
the  Broads  Area  Refuse  scheme*  The  situation  in  some  places 
is  acute  and  it  is  hoped  that  the  combined  Committee  of  the 
Norfolk  County  Council  and  Yacht  Owners’  Association  will  he 
able  to  instigate  a  scheme  for  the  disposal  nf  refuse  and  night 
soil. 


Parishes  and  camps  served  .  0.  *••<>•  16 
Weight  of  tins  salvaged  .c.c.o*...  2^  tons. 

Sale  of  tins  realised  •  e * . .  •  •  •  • ,  •  •  £21.  18.9* 


Number  of  visits  68. 


supervision  OF  FOOD  SUPPLIES 
1.  MEAT  INSPECTION. 


Meat  inspection  continued  during  the  year  on  the 
100$  basis.  The  following  details  show  the  number  of  animals 
slaughtered  and  condemnations  such  as  wore  necessarye 

Number  of  visits . .  152 

CARCASES  AND  OFFAL  INSPECTED  AND  CONDEMNED  IN  WHOLE  OR  PART, 


Number  killed 

Cattle 

147 

Pigs. 

105 

Number  inspected  « 

147 

105 

All  diseases  except  Tuborculos 

is. 

Nil 

Whole  carcase  condemned 

Nil 

Carcases  of  which  some  part  or 
organ  was  condemned. 

10 

3 

Percentage  of  inspected  number 
affected  with  disease  other 
than  T.B, 

6.8$ 

2.9^ 

Tuberculosis  only. 

Whole  carcase  condemned 

Nil 

Nil 

Carcase  of  which  some  part  or 
organ  was  condemned. 

8 

3 

Percentage  of  the  number 
inspected  affected  with 
tuberculosis. 

5.5f° 

2.9$ 

'  :  ■  .  f;r  r 
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^LU  p  E  R.XJLS__I . Q  N  .  0  F  FOOD  SUPPLIES  Cent r  d , 

MEAT  INSPECTION, 

Tho  following  condemnations  were  made  and 
voluntarily  surrendered 


Beasts , 

Pigs. 

— - - i 

Condition. 

2  Heads. 

2  Heads. 

4 

Tuberculosis, 

2  Tongues. 

1  Mesentery. 

3  Sets  Lungs. 

ti 

2  Livers. 

u 

4  Mesenteries, 

ii 

1  Liver, 

3  Livers, 

Cirrhosis, 

2  Livers. 

ABeessed. 

6  Livers. 

Distomatosis 

(Fluke) 

1  Liver. 

Bacterial 

Necrosis. 

1  Set  Lungs, 

Pneumonia. 

2.  INSPECTION  AND  CONDEMNATION  OF  OTHER  FOOD. 

Corned  Beef  . .  12  lbs. 

Kidney  ............ .  18  IBs. 

Minced  Beef . 40  IBs. 

3.  MILK  AND  DAIRIES  ACT  1949. 

On  the  21st  March  the  Milk  (Special  Designations) 
(Specified. Areas)  Order,  1955.  came  into  force.  The  Loddon 
R.D.C*  is  included  in  Area  3?  and  as  such  no  milk  other  than 
Specially  Designated  Milk  (that  is  Pasteurised,  sterilized  and 
tuberculin  tested)  may  Be  sold  in  the  district. 

The  following  licences  were  issued 

9  Dealers  Licences  to  sell  T.T .  Milk 
8  "  H  ”  "  Pasteurised  Milk. 

4  Supplementary  dealers  licences  to  sell  T.T. Milk 

6  "  u  " 2 3 * * * * * * *  11  "  Pastcurisod  Milk. 

~ 


ICE  CREAM. 


Seven  new  registration  certificates  were  issued 
and  six  previous  certificates  were  cancelled.  The  total 
number  of  premises  new  registered  for  the  sale  of  lee  Cream 
is  33*  This  includes  one  manufacturer  of  lee  cream;  the  rest 
Being  prepacked. 
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S  UP  E  R  VI  S  I  0  N _ C  ^  FOOD  SUPPLIE  S  Cont’d. 


SLAUGHTER  HOUSES  AND  KNACKERS  YARDS, 

Two  daughter  houses  and  two  knackers  yards  are 
licensed  in  the  district*  There  arc  18  slaughtermen  licensed 
to  kill  in  the  area, 

FOOD  AND  DRUGS  ACTS. 

Parliament  passed  the  Foods  and  Drugs  Act  1955 
which  will  come  into  operation  on  the  1st  January,  1956.  The 
Food  Hygiene  Regulations,  1955,  made  under  this  Act  will  come 
into  operation  on  the  some  day*  These  Regulations  will  affoct 
all  premises  concerned  with  the  preparation  and  sale  of  food 
and  all  those  people  engaged  in  the  food  trade.  This  is  a 
most  important  and  necessary  step  in  hygiene  and  in  my  opinion 
is  long  overdue*  The  implementing  of  these  Regulations  will  he 
difficult,  hut  I  am  sure  that  once  the  position  is  explained  to 
those  concerned,  their  co-operation  will  he  forthcoming. 

There  are  two  bakehouse s  and  three  fish  frying 
premises  in  the  district* 

Number  of  visits  .....  1 94 * 


PREVENTION  OF  DAMAGE  BY  PESTS  ACT  1949* 

The  work  continued  on  similar  lines  to  the  year  before. 
Domestic  and  business  premises  inspected  are  well  under  control* 

Work  on  agricultural  properties  increased  slightly. 

Both  refuse  tips  are  regularly  inspected  and 
thoroughly  treated.  The  number  of  rats  on  each  tip  has 
decreased  noticeably  in  the  last  few  years  in  spite  of  the 
increase  in  refuse  dumped. 

The  sewage  treatment  plants  and  sewer  at  Loddon  and 
Brooke  were  inspected  -  a  small  number  of  rats  was  found  at  the 
plants,  but  these  were  destroyed. 

In  addition  to  this  work,  individual  complaints 
were  investigated  and  treated. 


INFECTIOUS  DISEASE  CONTROL. 

Twenty  six  visits  were  mode  in  this  respect*  This  was 
on  increase  and  due  to  the  number  of  cases  of  Sonne  Dysentery, 

Fumigation  was  carried  out  in  four  coses. 

There  was  no  outbreak  of  food  poisoning  during 

the  year. 


FACTORIES  ACT. 

One  now  factory  was  established,  and  the  premises 
of  one  firm  were  extendod. 

Throe  Certificates  of  Means  of  Escape  in  Case  of 
Fire  were  issued. 


Number  of  Visits 
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I  IT  S  P  E  C  T  I  0  IT  S  V.  IT  D  V,  I  S  I  T  S. 

The  following  is  a  summary  of  tho  main  inspections 

and  visits 

Nuisances  abated  .oooeceoooec.o..  11  • 


Drainage  173 

Drainage  Tests  •  ....e  •••«••••..• «  177 

Foul  ditches  and  choked  water 

courses  •••••«.  <>••  22 

Public  Conveniences  . 66 


Building  Byelaws  ...oooe.coo.e...  467 
Improvement  Grants  ...bo* »...•.•«  482 


Housing  Survey  (Parishes)*.......  38 

Housing  ( other  visits). .o«coc»...  48 

Town  &  Country  Planning  ....•••••  27 

Water  Supplies  » .  o  o  o . . .  ..••••««••  232. 

Milk  &  Ice  cream  premises. •  49 

Meetings  with  owners  and  builders  121 

Kna  ers  Yards  .  ...oo.e..e . .  17 

Special  Visits  and  complaints  ...  96 


Petroleum  ...eoeoooe.eeo  oo.eoe... 


PLANS. 


Building  Byelaws. 

Submitted  ..000000  coo......*®.**. 

Approved  .ecceeoocoe.eoeoco.o<  oc. 
Refusals  .  .0.00.  OOOO..  .00000.00*. 


139 

138 

1 


Town  &  Country  Planning . 

Submitted  ,,.ooeoeo*o.o..ooo..o..  118 

Approved  .Oo*coooo...»..ooo...*..  112 

Permitted  Development  . .  3 

Refused  . . •••»•••••«  2 

Deferred  ...0.00.. .....oo........  1 

In  conclusion  I  wish  to  record  my  thanks  to  the 
members  of  this  Committee  and  the  Council  for  the  interest 
and  support  given,  and  to  Dr.  W.  B.  Holmes,  the  Medical 
Officer  of  Health,  for  his  kind  help  and  co-operation. 

I  am,  Mr.  Chairman,  Ladies  &  Gentlemen, 
Your  obedient  servant, 


K.S. Starling,  M.R.S.II.  ,M.S.I.A.  ,MIPHE.  ,M.I.II. 
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*1116  Annual  Report  of  the  Medical  Officer  of  Health  for  the  year  1954 . 


Mr  .Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  Annual  Report  for  1954. 


) 


1 .  Intr  oduc  tion 

Apart  from  a  measles  epidemic  in  the  early  part  of  the  year  and 
a  moderate  amount  of  whooping  cough,  the  state  of  health  of  the 
community  of  Loddon  Dis  tr ic t  main  tained  a  high  level. 

The  population  of  Loddon  Rural  District  remains  steady;  the 
estimated  population  for  1954  is  12,770.  The  birth  rate  for  this 
period  was  lower  and  the  death  rate  also  lower  than  that  of  England 
and  Wales  for  the  same  period.  It  is  an  interesting  fact  that  there 
were  only  two  infant  deaths;  and  here  it  should  be  stated  that  there 
were  only  four  infant  deaths  recorded  for  the  whole  of  Area  5,  while 
the  births  were  560,  giving  a  remarkably  low  infant  death  rate  of 
7.1  per  1,000  live  births. 

A  list  of  the  more  important  enactments  of  public  health  interest 
,  introduced  in  1954  are  included  in  this  Report  as  an  indication  of 
present  trends  and  advances  in  the  promotion  of  public  health. 


During  the  year  particular  interest  was  focussed  on  certain 
advances  in  the  control  of  communicable  diseases:  the  use  of  a  vaccine 
for  the  control  of  poliomyelitis:  the  introduction,  to  a  limited 
extent,  of  B.C.G.  vaccination  in  Norfolk  for  the  better  protection 
of  school-leavers  against  tuberculosis;  the  addition  of  tetanus 
toxoid  to  the  diphtheria-whooping  cough  prophylatic  in  general  use  for 
the  immunisation  of  infants.  The  inoculation  thus  used  is  known  as 
"triple  antigen".  Furthermore,  the  decision  to  create  in  Norfolk 
specified  areas  (Loddon  Rural  District  is  now  one  of  these)  wherein 
only  heat-treated  milk  or  milk  from  T. T. herds  may  be  offered  for  sale, 
is  designed,  of  course,  to  reduce  the  incidence  of  tuberculosis. 

The  completion  of  water  towers  at  Loddon  Ingloss  and  Yelverton 
marked  a  notable  advance  In  public  water  supplies  to  the  District, 

The  Ditch  Ingham  sewerage  scheme  was  an  important  contribution 
to  improved  sanitation. 

With  the  ending  of  meat  rationing,  the  re-introduction  of  the 
local  licensed  slaughter-house  was  a  feature  of  the  year. 

The  number  of  fatal  home  accidents  in  England  and  Wales  is 
increasing  year  by  year.  In  children  between  the  ages  of  one  and 
four  years  a  fatal  home  accident  is  now  the  third  largest  cause  of 
de  a  th . 

As  the  years  go  by  problems  affecting  the  social  and  medical 
welfare  ^f  the  aged  will  require  increasing  attention.  .  In  1951 
there  were  s ix-and- three -quar ter  million  people  of  pensionable  age; 

\  it  is  estimated  that  by  1979  there  will  be  nine-and-a-half  million 
people  of  pensionable  age  while  the  number  of  persons  of  working  age 
will  remain  much  the  same  as  in  1951. 
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1 1  •  Admin  i  s  tra  tlon 

Mr  .K.S  0S  tar  ling,  C  0R  .S  ,  I.,M.S  •  I.A.,M.I  ,H. ,  a  copy  of  whose  Report 
for  1954  is  appended,  continued  duty  as  Sanitary  Inspector  to  your 
Council  throughout  the  year.  He  was  assisted  by  Mr .R .W.Garr ood 
M  .R  •  ,San .  I.  ,R  ,S  .  I. A.  Clerical  assistance  for  your  Medical  Officer 
of  Health  was  carried  out  by  the  Senior  Clerk  and  Staff  at  the 
central  health  office,  Norwich. 


III.  Legis lation 

The  following  enactments  concerned  with  public  health  matters  were 
introduced  or  were  under  consideration  in  1954. 

( a )  The  Housing  Repairs  and  Rents  Act  1954 

"An  Act  to  make  further  provision  for  the  clearance 
and  re -development  of  areas  of  unfit  housing 
accommodation  and  for  securing  or  promoting  the 
reconditioning  and  maintenance  of  houses;  and 
otherwise  to  amend  the  enactments  relating  to 
housing,  the  exercise  of  certain  powers  relating  to 
land,  and  rent  control"  • 

(b)  Food  and  Drugs  Amendment  Act  1954 


This  Act  provides  wider  and  additional  legislation 
for  improved  food  hygiene  as  compared  with  previous 
Acts.  The  chief  purpose  is  the  better  protection 
of  the  public  against  the  risk  of  injury  to  health 
through  the  medium  of  food.  This  is  particularly 
necessary  as  a  result  of  the  present  day  development 
of  communal  feeding.  The  Act  received  the  Royal 
Assent  in  November  but  will  not  come  into  force 
until  a  date  appointed  by  the  Minister  of  Food. 

( c )  Slaughterhouses  Act  1954 

With  the  ending  of  meat  rationing  in  1954,  local 
authorities  became  responsible  for  securing  adequate 
local  facilities  for  slaughtering. 

(d) (i)  The  Slaughter  of  Animals  (Amendment)  Act  1954  and 
(ii)  The  Slaughter  of  Animals  (Prevention  of  Cruelty) 

Regulations  1954 

This  Act  deals  with  the  licensing  of  premises  for 
the  slaughter  of  animals;  licensing  of  slaughtermen; 
humane  conditions  and  penalties.  The  drafting  of 
this  new  Act  had  its  origin  In  the  need  to  implement 
the  recommendations  of  the  Committee  of  Inquiry  into 
the  Slaughter  of  Horses.  The  detailed  Prevention 
of  Cruelty  Regulations  are  an  extension  of  powers 
under  this  Act, 

(e )  The  Milk  (Special  Designation)  (Raw  Milk) 

(Amendment)  Regulations  1954 

Under  these  Regulations  south  east  Norfolk  has  (( 
been  included  in  what  is  known  as  a  "specified  area  , 
i.e.  an  area  in  which  only  specially  designated  milk 
pasteurised,  tuber cul in- tes  ted,  and  sterilised  -  may 
be  sold.  The  special  designation  "Accredited"  is 
no  longer  permitted.  Reference  to  further  recent 
regulations  regarding  the  sale  of  milk  are  referred 
to  in  a  later  section  of  this  Report. 
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IV.  Vi  tal  S  tatis  tics 


(a)  Population 

The  Registrar  General  estimates  the  population  of 
Loddon  Rural  District  at  12,770  compared  with 
12,680  in  1953. 

(b)  Bir ths  .  There  were  181  live  births  recorded  during 

"the- yea*1 ;  96  males  and  85  females.  In  1953  there 

were  177  live  births.  There  were  four  still  births 
and  twelve  illegitimate  births.  The  birth-rate  was, 
therefore,  14.1  per  1,000  of  the  resident  population 
compared  with  15,2  for  England  and  Wales, 

(c)  De  a  ths  numbered  131  (72  male  and  59  female)  compared 
wTth  127  deaths  in  1953,  The  crude  death  rate  was , 
therefore,  10,2  compared  with  10.1  in  1953.  The 
death  rate  for  England  and  Wales  was  11.3. 

(d)  Infant  Mortality.  There  were  only  two  deaths  of 
infants  under  one  year  of  age  compared  with  eight 
deaths  in  1953.  One  of  these  was  caused  by 
congenital  heart  disease  and  the  other  the  result 

of  prematurity.  The  infant  death  rate  (i.e.  deaths 
under  one  year  of  age  per  1,000  live  births)  was, 
therefore,  11.0  compared  with  25,5  for  tile  same 
period  in  England  and  Wrales  , 

(e )  The  Changing  Age  Structure  of  the  Population 

Considerable  interest  has  been  focussed  on  the 
change  in  the  age  structure  of  the  population  of 
England  and  Wales  at  the  present  time.  The  fact 
that  the  number  of  old  people  in  the  population 
is  steadily  increasing  has  significant  social  and 
economic  implications.  In  the  introduction  to  the 
Report  of  the  Ministry  of  Health  1953,  the  Chief 
Medical  Officer  comments  on  this  problem.  "One  of 
the  commonly  held  fallacies  is  that  as  time  goes  on 
the  proportion  of  the  population  in  the  normal  working 
agee  will  oo  materially  reduced.  While  tills 
proportion  may  in  fact  become  slightly  smaller,  the 
main  long-term  change  to  be  expected  is  that  there 
will  be  on  the  one  hand  more  old  people  and  on  the 
other  fewer  children  in  the  population.  We  are  in 
fact  approaching  the  age  distribution  to  be  expected 
in  a  stationary  population  with  relatively  low 
mortality.  The  main  implications  of  this  change 
for  our  health  services  are  already  fairly  clear. 

The  burden  of  ill  health  in  old  people  can  be 
exceedingly  heavy  but  in  taking  steps  to  alleviate 
that  burden  by  appropriate  preventive  care  and 
rehabilitation  we  can  also  ensure  that  the  resources 
of  the  health  services  are  not  unduly  strained. 

One  factor  contributing  to  the  changes  in  age 
distribution  is  the  rapid  decline  in  the  birth  rate 
since  the  beginning  of  the  century  and  its  recent 
tendency  to  settle  at  a  level  just  sufficient  for 
each  generation  to  replace  itself.  The  other  main 
factors  are  the  greatly  increased  expectation  of 
life  of  the  infant  at  birth,  the  contemporaneous  and 
accelerated  fall  in  the  infant  mortality  rate  and 
the  remarkable  decline  in  mortality  among  children 
in  later  years.  Under  the  conditions  ruling  in 
1838-54  a  male  infant  at  birth  might  have  been 
expected  to  live  rather  less  than  40  years .  By 
the  period  1871-80,  his  expectation  of  life  had 
increased  to  41.4  years.  Between  the  periods 
1881-90  and  1910-12  it  again  increased  to  49.2  years 
and  between  1920  and  1952  to  an  expectation  of  more 
than  67  years  of  life. 
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This  does  not  mean,  however,  that  old  people  are 
living  much  longer,  and  any  impression  that  they 
are  is  a  further  misconception  which  is  not  borne 
out  by  the  statistics.  Considering  the  expectation 
of  life  of  males  again,  we  find  that  the 
expectation  of  life  at  65  years  of  age  was  in 
1838-54  10.8  years  and  in  1952  12,0  years.  Thus 

old  people  are  not  living  appreciably  longer.  What 
is  happening  is  that  many  more  of  us  are  now  attaining 
the  age  of  65  than  was  the  case  formerly  and  it  is 
only  in  this  sense  that  we  are  becoming  an  older 
population;  we  are  still  a  very  long  way  from 
becoming  a  nation  of  centenarians". 


V ,  Infectious  Diseases  (other  than  tuberculosis) 

(a)  269  cases  of  infectious  diseases  were  notified  by 
general  practitioners  during  the  year  and  171  of 
these  were  cases  of  measles.  Measles  was  making 
its  usual  biennial  appearance. 

(b)  Pour  cases  of  Scarlet  Fever  (in  the  mild  form 
characteristic  of  present  day  infections)  were 
notified.  The  usual  precautions  were  taken  to 
prevent  the  spread  of  infection, 

(c)  There  were  seventy-four  cases  of  whooping-cough. 

It  is  reasonable  to  expect  a  reduction  in  the 
incidence  of  this  disease  in  future  years  as  a 
result  of  the  fairly  extensive  inoculation  of 
infants  with  the  combined  diphtheria-whooping  cough 
antigen  which  has  become  increasingly  popular. 

(d)  Two  cases  of  Infective  Jaundice  were  notified. 

This  virus  disease,  of  which  we  have  limited 
knowledge,  is  notifiable  in  East  Anglia  where  a 
special  study  of  the  disease  is  being  made.  There 
is  reason  to  believe  that  it  is  spread  by  infected 
excreta  -  a  further  reason  for  careful  personal 
hygiene  backed  by  the  provision  of  modern  sanitation. 

(e)  Bacillary  dysentery  of  the  Sonne  type  accounted  for 
three  notifications.  This  highly  infectious  disease 
is  difficult  to  eradicate  once  it  becomes  established 
in  a  town  or  village  and  calls  for  the  detection  of 
symptomless  carriers.  Food-handlers  who  are 
suspected  or  proved  carriers  are  excluded  from  work 
until  cured  by  treatment.  Strict  personal  hygiene 
is  essential;  written  instructions  on  precautions 

to  be  taken  are  issued  to  families  in  which  cases 
occur  , 

(f)  Poliomyelitis  is  another  disease  that  is  probably 
spread  by  faecal  matter  (as  well  as  by  throat 
excretions).  It  is  considered  to  be  a  highly 
infectious  disease  spread  by  intimate  association 
with  infected  persons.  As  in  the  case  of  dysentery 
written  advice  regarding  precautions  is  given  to 
families  in  which  a  case  occur. 

One  Case  was  notified  in  the  Loddon  district  during 
1954, 

The  field  trial  of  poliomyelitis  vaccine  sponsored 
by  the  National  Foundation  for  Infantile  Paralysis 
in  America  and  carried  out  on  a  vast  scale  in  1954 
indicates  that  a  vaccine  will  be  found  which  should 
prove  an  effective  method  of  preventing  paralytic 
poliomyelitis.  But  it  is  too  early  to  foretell 
when  such  a  vaccine  is  likely  to  be  in  general  use. 
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Several  points  have  to  be  cleared  up:  how  long  will 
protection  last  after  a  course  of  inoculations?;  at 
what  age  should  the  vaccine  be  given  in  order  to 
obtain  the  bes  t  response?  What  should  be  the  exact 
timing  of  the  three  doses  necessary  for  full  immunity? 
Finally  -  and  most  important  -  comes  the  "foolproofing" 
of  laboratory  production  in  which  the  responsibility 
is  great  because  the  working  margin  of  error  must  be 
small  enough  to  bo  insignificant. 

(g)  A  small  number  of  villages  wore  affected  by  "Epidemic 
Nausea  and  Vomiting".  At  Woodton  about  40$  of  the 
school  children  were  attacked  by  the  disease  together 
with  a  large  number  of  adults. 

The  symptoms  are  nausea  and  vomiting  usually 
unaccompanied  by  fever;  diarrhoea  is  slight  or 
absent.  More  often  than  not  the  attack  comes  on  in 
the  early  hours  of  the  morning  and  recovery  occurs  in 
about  twenty-four  hours.  The  disease  is  highly 
infectious  and  probably  caused  by  a  virus.  It  is 
sometimes  labelled  "gastric  flu".  An  outbreak  may 
cause  consternation,  particularly  in  schools  as 
food  poisoning  is  likely  to  be  suspected. 

(h)  The  remaining  communicable  diseases  notified  were : 
pneumonia,  ten;  food  poisoning,  two;  puerperal 
pyrexia,  two. 

(i)  Diphtheria  cases  are  no  longer  anticipated  in  our 
local  statistics.  The  disease  has  not  been 
completely  eradicated,  however,  from  England  and  Wales; 
but  the  dramatic  fall  in  cases  and  deaths  year  by  year 
continues.  In  the  last  ten  years  notifications  have 
fallen  from  over  18,500  in  1945  to  a  new  low  figure  of 
182  in  1954  while  deaths  have  declined  from  722  in 
1945  to  9  in  1954. 

In  order  to  obtain  eradication  of  the  disease  it  is 
considered  necessary  to  secure  immunisation  of  not  less 
than  75$  of  babies  before  their  first  birthday.  At 
the  present  time  less  than  half  this  percentage  of 
babies  is  immunised  in  England  and  Wales. 

Your  Council  has  no  cause  for  anxiety  regarding  the 
immunisation  rate  amongst  children  in  your  District, 

The  immunised  baby  is  now  the  rule  -  not  the 
exception;  practitioners  and  nurses  and  health  visitors 
are  active  in  immunisation  propaganda  while  mothers 
fully  appreciate  the  value  of  the  protection  offered 
to  their  babies.  School  children  not  immunised  in 
infancy  are  offered  inoculation  by  the  School  Medical 
Officer  as  a  routine  procedure.  Ninety  per  cent  of 
parents  of  school  children  agree  to  primary 
immunisation  or  to  "booster"  doses  offered  to  their 
children  at  school;  consequently  a  sufficiently 
high  proportion  of  local  school  children  enter  adult 
life  with  satisfactory  immunity.  The  total  births 
in  Area  5  (south  east  Norfolk)  in  1954  were  560  and 
during  the  year  486  children  under  the  age  of  5  were 
immunised.  Primary  immunisations  and  "booster" 
doses  for  school  children,  carried  out  over  the 
period  1953-1954,  amounted  to  3,463.  The  school 
population  is  approximately  5,500. 

( 3 )  Vaccina tjon 

The  vaccination  rate  for  Area  5  in  1954,  was  67$ 
and  compares  very  favourably  with  the  general  rate 
for  England  and  Wales, 
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VI.  Tuberculosis 


Seven  new  cases  of  Tiber culosis  were  recorded  within  the  Loddon 
Rural  District  during  the  year;  all  of  these  were  tuberculosis  of  the 
lungs.  There  were  eight  new  cases  in  1953. 

While  notified  cases  in  England  and  Wales  show  little  decrease  in 
recent  years  nevertheless  a  substantial  decline  in  mortality  from 
tuberculosis  is  recorded.  Deaths  in  1953  were  only  40  per  cent  of 
what  they  were  in  1948,  The  more  thorough  follow-up  of  contacts  and 
the  more  extensive  use  of  mass  radiography  may  account,  to  some  extent, 
for  the  sustained  level  of  notifications.  In  1953  approximately  one 
out  of  every  twelve  new  cases  was  detected  by  examination  of  contacts 
and  one  out  of  every  five  by  mass  radiography. 

Susceptibility  to  tuberculosis  is  greatest  in  the  15-24  age  group 
and,  in  the  same  group,  females  are  almost  twice  as  susceptible  to  the 
disease  as  males.  It  follows,  therefore,  that  any  initial  effort 
to  reduce  the  incidence  of  tuberculosis  by  vaccination  should  be 
introduced  at  the  school  leaving  age.  In  1954  the  Minister  of  Health 
approved  the  extension  of  B.C ,G .vaccina tion  to  children  approaching 
their  fourteenth  birthday.  In  the  County  an  offer  of  vaccination 
was  made  to  school  leavers  attending  those  schools  within  a  ten  mile 
radius  of  Norwich,  i.e.  potential  city  workers.  This  involved  only 
ono  school  in  Area  5,  Wymondham  Secondary  Modern  School,  where  the 
response  by  parents  and  children  was  very  good. 

A  Health  Visitor  from  the  Norwich  Chest  Clinic  investigates  the 
living  conditions  of  all  reported  cases  of  tuberculosis.  Where 
necessary  arrangements  are  made  for  rehousing.  All  family  contacts 
are  invited  to  X-ray  examination  and  the  benefit  of  vaccination  (B.C.G.) 
is  offered  to  those  contacts  who  stand  In  need  of  it. 


VII.  Milk 

Under  the  Milk  Regulations  1954,  only  milk  with  the  special 
designation  "pasteurised",  "  Tuber  cul  in- tes  ted"  ,  and  "sterilised",  may 
be  sold  to  the  public  within  the  Rural  District  of  Loddon  (and 
throughout  south  east  Norfolk).  Large  areas  of  England  and  Wales  have 
already  been  specified  and  when  completed  the  scheme  will  cover  at 
least  68^  of  the  population  of  England  and  Wales.  Further  Regulations 
to  ensure  milk  safety  include  the  following:  The  sale  of  pasteurised 
milk  (and  T.T.milk)  by  can  and  dipper  is  illegal;  retailers  who  bought 
pasteurised  milk  in  bulk  containers  and  bottled  it  for  delivery  are  now 
required  to  purchase  from  their  suppliers  pre-packed  pasteurised  milk 
in  bottles,  cans  or  churns  sealed  by  the  pasteuriser.  There  are  also 
new  regulations  regarding  the  labelling,  capping,  and  sealing  of 
containers , 

Action  was  taken  during  the  year  on  three  reported  cases  of 
brucella  abortus  infection  of  milk  and  two  cases  of  tubercle  bacillus 
in  milk.  It  was  necessary  to  put  temporary  restriction  on  sales  In 
two  of  these  cases. 


VIII. Housing 

Details  of  work  under  the  Housing  Acts  are  contained  in  the  Report 
of  the  Senior  Sanitary  Inspector. 

(a)  At  the  time  of  writing  this  Report  the  housing  survey 
required  by  the  Ministry  under  the  1954  Act  has  just 
been  completed.  The  position  is  that  there  are  190 
properties  which  cannot  be  made  fit  and  which  necessitate 
action  under  the  Housing  Acts  for  demolition  etc. 

(b)  Twenty-one  new  Council  dwellings  were  completed  during 
the  year,  and  twenty-one  private  dwellings.  The 
total  number  of  Council  dwellings  at  the  end  of  May 
1955  was  836.  This  means  that  approximately  one -fifth 
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of  the  population  of  Loddon  district  is  now  living 
in  houses  built  by  the  Council.  The  number  of 
live  applications  for  Council  houses  at  the  end  of 
1954  was  141  compared  with  193  at  the  end  of  1953; 
but  the  figure  is  again  rising  and  at  the  time  of’ 
writing  this  Report  stands  at  163. 


IX .  Water  Supplies 

(a)  Routine  bacteriological  samples  taken  from  the  main 
water  supplies  throughout  the  year  gave  satisfactory 
results . 

(b)  Two  water  towers,  at  Loddon  Ingloss  and  Yelverton, 
were  completed  during  the  year  and  were  officially 
opened  on  14th  October.  These  towers  have  made 
possible  a  gravity  supply  to  parishes  north  of  the 
Waveney  Valley  area. 

(c)  Preliminary  studies  regarding  fluoridation  of  water 
supplies  are  being  carried  out  by  the  Government  in 
certain  areas  of  Great  Britain,  These  studies 
will  take  five  years  or  longer.  It  is  the 
Government’s  view  that  studies  under  the  Government 
scheme  should  come  first  and  that  the  question  of 
fluoridation  in  other  areas  should  be  considered  in 
the  light  of  the  results  obtained. 

Further  information  regarding  water  supplies  is  contained  in  the 
Report  of  the  Senior  Sanitary  Inspector. 


X •  Sewerage  Schemes 

The  project  for  sewerage  of  the  Ditchingham  area  made  good 
progress  during  the  year  and  at  the  time  of  writing  this  Report  the 
work  is  being  carried  out. 

Sewerage  schemes  for  other  areas  in  the  Waveney  Valley  are  a 
matter  for  urgent  cons  ideration  ;  of  these,  a  sewerage  scheme  for 
Gillingham  appears  to  be  the  most  urgent.  Thurlton  and  Norton  are 
also  in  need  of  comprehensive  sewerage  schemes. 


XI.  Refuse  Disposal 


Out  of  39  parishes  in  the  Loddon  Rural  District  only  13  are 
included  in  the  domestic  refuse  removal  service  provided  by  your  Counci: 

In  November  1954,  the  Council,  by  a  narrow  margin  voted  against 
the  extension  of  the  existing  scavenging  scheme  after  discussing  the 
views  of  your  Medical  Officer  and  the  County  Medical  Officer  in  favour 
of  an  extended  service. 


A  comprehensive  scavenging  service  is  a  fundamental  condition  of 
good  environmental  sanitation;  without  it  householders  have  the 
inconvenience  of  finding  room  for  refuse  burial  in  their  small  gardens 
or  resort  to  unauthorised  tipping  on  someone  else’s  property. 
Collections  of  such  rubbish  tend  to  increase  the  population  of 
potential  carriers  of  disease,  i.e.  rodents  and  flies.  Flies  plus 
the  yzvrk  and  pal’  c'toae  t‘-  in  rr  ease  i;hc  risk  oi‘  tfco  •r-prsao.  of  _ 

disease  such  as  dysentery  once  it  is  introduced  into  a  community;  and 
outbreaks  of  dysentery  in  town  and  village  are  not  at  all  uncommon 
at  the  present  time.  These  are  well  recognised  facts.  Our  purpose 
should  be  the  steady  raising  of  our  standard  of  sanitation  until 
eventually  1 1  is  beyond  question. 
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XII.  Section  47  of  the  National  Assistance  Act 
and  the  Problem  of  tie  Aged, 


Under  Section  47  of  the  National  Assistance  Act  powers  are  given 
to  a  Local  Authority  for  the  compulsory  removal  of  certain  persons  to 
hospital  or  other  suitable  premises,  on  the  recommendation  of  the 
Medical  Officer  of  Health.  Needless  to  say  this  is  not  a  duty  lightl; 
undertaken  and  every  effort  is  made  to  find  an  alternative  solution  to' 
the  forcible  uprooting  of  the  old  and  infirm  from  their  quiet  if 
insanitary  homes  and  thrusting  them  unwillingly  into  the  action  of 
institutional  life.  Fortunately  no  such  cases  arose  in  the  Loddon 
District  during  1954,  Nevertheless  action  under  Section  47  is 
frequently  avoided  only  by  the  quiet  tactful  work  of  the  local  Welfare 
Officers  who  convincingly  point  out  the  advantages  to  be  gained  from 
entering  a  local  institution.  Here  it  should  be  said  that  very  few, 
once  admitted,  wish  to  return  to  their  former  living  conditions. 

The  question  now  arises  as  to  what  should  be  done  to  prevent  a 
state  of  affairs  in  which  an  elderly  person,  infirm  and  incapable, 
lives  under  such  insanitary  conditions  that  no  neighbour  or  paid  Home 
Help  is  prepared  to  give  assistance.  Some  social  workers  are  of 
opinion  that  the  position  is  aggravated  by  the  lack  of  sense  of 
responsibility  on  the  part  of  children  and  relatives;  that  the  famil; 
responsibility  characteristic  of  previous  generations  is  now  moving 
towards  a  responsibility  which  is  essentially  communal. 

A  weapon  to  counteract  the  effects  of  this  tendency  is  growing  in 
strength.  Fostered  by  Welfare  Officers  and  Social  Workers,  Old 
Peoples  Clubs  are  steadily  increasing  in  popularity.  Through  the 
medium  of  Committee  work  and  with  close  liaison  between  Welfare  Office] 
and  Health  Visitor  potential  problem-elderly-persons  within  the  Clubs’ 
working  areas  can  be  helped  before  they  reach  the  final  stages  of 
neglect.  For  this  reason  alone  the  initiation  of  Old  Peoples’  Clubs 
organised  to  keep  a  kindly  eye  on  all  old  people  within  a  parish 
deserves  every  encouragement. 

The  welfare  of  the  aged  is  not  merely  a  social  problem  it  is 
becoming  a  medical  problem  which  grows  in  intensity  with  the  years. 
More  people  are  living  to  old  age  than  ever  before  and  while  immense 
advances  have  been  made  in  saving  the  lives  and  keeping  the  health  of 
the  young  much  less  progress  has  been  possible  in  the  prevention  of 
the  diseases  of  old  age  -  brain  haemorrhage,  cancer,  and  the  failing 
he  ar  t. 

For  years  we  have  saved  the  lives  of  babies  to  swell  the  ranks  of 
the  chronic  sick  in  old  age.  The  infant  mortality  rate  touches  a  new 
low  record  in  each  succeeding  year;  it  is  natural  that  we  should 
contrive  to  find  a  good  ending  to  a  work  so  well  begun. 

Our  best  contribution  to  the  welfare  of  the  elderly  is  Housing  - 
carefully  planned,  labour  saving,  and  accident-proof  as  possible. 

Add  to  this  kindly  supervision,  whe  ther  by  Health  Visitor,  Warden,  or 
Club  Committee,  We  fuss  over  infant  welfare:  the  aged  need  equal 
atten  ti  on. 

The  provision  of  Group  Homes  for  the  aged,  under  the  supervision 
of  a  warden,  would  create  ideal  conditions  for  communal  welfare. 
Visiting  relatives  (occupying  the  living  accommoda tion  provided  for 
such  visits)  would  spend  much  of  their  time  doing  odd  jobs  beyond  the 
powers  of  their  aged  hosts.  It  would  therefore  be  an  advantage  to  ha1 
in  the  warden’s  charge  some  of  the  more  expensive  domestic  appliances 
which  though  required  for  occasional  use  only  are  nevertheless 
Indispensable;  a  chest  of  special  tools;  a  domestic  ladder; 
chimney -cleaning  outfit;  sewing  machine,  etc.,  etc.  Communal  washin, 
machines  would  be  useful,  too.  A  communal  dining-room  for  the  daily 
dinner  would  have  many  advantages,  social  and  economic.  Elaborate 
kitchen  facilities  in  each  bungalow  would  not  then  be  necessary.  It  1 
a  little  absurd  to  imagine,  say,  twenty  wives  cooking  meals  for 
themselves  and  twenty  husbands.  Cooking  is  the  worst  chore  of  the 
day  for  most  women,  particularly  at  the  holiday  end  of  life.  Failing 
the  communal  dining-room,  the  organised  delivery  of  hot  meals  is  worth 
considering.  There  seems  no  reason  why  the  enterprising  itinerant 
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merchant  who  sells  from  his  mobile  kitchen  fish  and  chips  hot  from  the 
stove,  could  not,  with  a  little  adaptation,  vary  his  menu  and  contract 
to  supply  hot  soups  and  stews  at  a  reasonable  cost. 


XIII. Accidents  in  the  Home 

Accidents  in  the  Home  in  England  and  Wales  continue  to  increase 
year  by  year.  Fatal  home  accidents  in  1949  numbered  4,904;  in  1953 
;  the  figure  was  5,895  (over  16  every  day),  and  incomplete  figures 
available  suggest  it  will  be  higher  again  in  1954,  Tne  cost  to  the 
whole  country  in  hospital  treatment  alone  for  home  accidents  is  between 
4  million  and  5  million  pounds  a  year.  From  1940  to  1949  over 
60,000  people  died  from  accidents  in  the  home  compared  with  48,000  in 
road  accidents.  In  children  between  the  ages  of  one  and  four  years  a 
fatal  home  accident  is  the  third  largest  cause  of  death. 

Old  people,  too,  are  particularly  liable  to  accidents;  four-fifths 
of  fatal  home  accidents  occur  in  children  under  five  years  of  age  and  in 
old  people  of  65  years  and  over. 

The  most  frequent  type  of  fatal  home  accidents  are  as  follows 


Falls 

Burns  and  Scalds 
Coal  gas  poisoning 
Suffocation 
Pois  oning 


60  per  cent 
10  per  cent 
10  per  cent 
9  per  cent 
3  per  cent 


To  assist  in  the  campaign  against  domestic  accidents  -  so  many  of 
which  are  preventable  -  the  Home  Safety  Department  of  the  Royal  Society 
for  the  Prevention  of  Accidents  have  urged  the  setting  up  of  local  home 
safety  committees.  The  Infant  We  If  are  Centre  is  the  most  appropriate 
place  for  advising  mothers  regarding  safety  measures  in  the  home. 

XIV.  Health  Education 


Hie  fundamental  factors  in  environmental  sanitation  are:  potable 
(water;  swift  and  sanitary  disposal  of  excreta;  good  housing;  safe 
food  supplies.  Progress  in  public  health  may  be  measured  by  the 
degree  of  sustained  effort  directed  towards  these  fundamental  needs. 
Without  a  good  s  tandard  of  environmental  sanitation  the  individual  is 
greatly  handicapped  in  practising  the  personal  hygiene  so  essential  for 
the  control  of  communicable  diseases. 


We  move  continually  in  company  with  carriers  of  dysentery, 
poliomyelitis,  the  typhoids,  infective  jaundice,  and  the  germs  of  food 
poisoning  of  various  sorts  -  not  to  mention  tuberculosis  and  the  common 
infectious  diseases  of  childhood.  For  the  survival  of  their  species 
the  germs  which  cause  these  diseases  must  pass  from  one  human  host  to 
another  and  one  of  the  obvious  and  usual  ways  is  via  the  intestinal 
tract.  We  say  in  a  fatalistic  way  "I  picked  up  a  germ  somewhere". 

Nine  times  out  of  ten  we  would  be  furious  if  we  knew  just  how  we  did 
pick  up  the  germ;  the  failure  of  a  cook  or  a  waiter  to  wash  his  hands 
before  handling  our  food  (and  it  is  well  handled);  or  the  friend  we 
contact  who  failed  to  wash  when  he  should  -  clean  though  he  may  appear 
to  be  . 


And  so  we  are  back  again  to  the  question  of  Health  Education.  It 
has  been  said  that  we  are  fast  reaching  a  stage  when  the  environmental 
sanitation  which  can  be  provided  by  the  community  has  reached  its 
limit  and  for  the  rest  -  the  individual  must  look  after  himself.  But 
the  problem  for  the  individual  is  the  difficulty  of  learning  where 
lies  real  danger  to  his  health;  of  distinguishing  between  dirt  that 
doesn’t  matter  very  much  and  dirt  (often  invisible)  that  is  very 
dangerous.  The  same  person  who  throws  up  his  hands  in  horror  at 
sight  of  the  caterpillar  in  the  cabbage  or  the  maggot  in  the  raspberry 
(both  harmless)  will  cheerfully  eat  a  fresh  duck  egg  which  has  been 
boiled  for  a  few  minutes  only  (potentially  highly  dangerous). 
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Food  cooked  in  a  dir  ty  frying-pan  carries  little  risk  while  to  eat 
a  trifle  prepared  by  a  clean  hand  which  bears  a  clean  bandage  covering 
a  septic  finger  might  have  disastrous  consequences. 

Better  Health  is  reached  by  highways  marked  Statistics  and 
Propaganda,  These  roads  sound  hopelessly  dull  to  most  people;  our 
task  is  to  put  life  and  interest  in  them. 


Conclusion 

In  conclusion  I  wish  to  thank  the  Chairman  and  Members  of  the 
Public  Health  Committee  for  their  continued  support  and  encouragement 
and  for  the  enthusiastic  and  efficient  help  given  me  by  all  members 
of  the  Sanitary  and  Clerical  staff. 
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L  ODD  ON  RUR  AL  PIS  TR IC  T  C  OUNC  IT, 


Table  1.  GENERAL  STATISTICS 


Area  (in  acres) 

60, 406 

Estimated  Resident  Population 

12,770 

Rateable  Value 

£42,394 

Sum  represented  by  a  Penny  Rate 

£172 

Table  2.  LIVE  BIRTHS 


Legitimate 

Illegi timate 

Males 

Females 

Total 

89 

7 

80 

5 

169 

12 

Total 

96 

85 

181 

Live  Birth  Rate  per  1,000 
of  estimated  Resident  Population 
Loddon  Rural  District  14,1 

0  Area  5  13,4 

Table  3 .  S TILL  BIRTHS 


Legitimate 

Illegi tima te 

Males 

Females 

Total 

3 

1 

4 

To  tal 

3 

1 

4 

Still  Birth  Rate  per  1,000 
total  births. 

Loddon  Rural  District  21,6 

0  Area  5  26,0 

Table  4.  DEATHS  (all  ages) 

_ _ _ _ _ 

Male  Female  Total 

72  59  131 


Crude  Death  Rate 

per  1,00  0  of  estimated  Resident  Population 

Loddon  Rural  District  10.2 

0  Area  5  11,6 


Table  5 ,  INFANT  MORTALITY  (Deaths  of  Infants  under  One  Year) 


Legi  tima  te 
Illegitimate 

Males 

Females 

Total 

1 

mm 

1 

mm 

2 

Total 

1 

1 

2 

Infant  Mortality  per  1,000  Live  Births. 
Loddon  Rural  District  11.0 

0  Area  5 


NOTE  0  Area  5  comprises  Depwade  &  Loddon  R.D’s  and  Diss  &  Wymondham  U,D'f 


Table  6.  CAUSE  OF  DEATH  OF  INFANTS  UNDER  ONE  YEAR  _  Loddon  R.D 


31,  Congenital  Malformations. 

32,  Other  defined  and  ill-defined 

diseases , 

Males 

Females 

Total 

1 

1 

1 

1 

Total 

1 

1 

_ 

2 

Table  7.  CAUSE  OF  TOTAL  DEATHS  (Regia  trar-General )~Loddon  R.D. 


Males 

Females 

Total 

1,  Tuberculosis,  Respiratory, 

w. 

_ 

- 

2,  Tuberculosis,  other. 

- 

- 

mm 

3.  Syphilitic  disease. 

1 

mm 

1 

4,  Diphtheria. 

- 

- 

- 

5.  Whooping  Cough. 

- 

- 

- 

6,  Meningococcal  infections. 

- 

- 

- 

7.  Acute  poliomyelitis. 

- 

- 

- 

8.  Measles, 

- 

- 

- 

9.  Other  infective  and  parasitic 

diseases . 

mm 

10.  Malignant  neoplasm,  stomach. 

- 

4 

4 

11.  Malignant  neoplasm, lung, br on chus . 

1 

- 

1 

12.  Malignant  neoplasm,  breast. 

- 

2 

2 

13.  Malignant  neoplasm,  uterus. 

- 

2 

2 

14.  Other  malignant  &  Lymphatic 

ne  oplasms . 

14 

5 

19 

15,  Leukemia,  Aleukemia. 

1 

mm 

1 

16,  Diabe  tes  . 

mm 

- 

- 

17.  Vascular  lesions  of  nervous  system. 

8 

9 

17 

18.  Coronary  disease,  angina. 

10 

6 

16 

19.  Hypertension  with  heart  disease. 

- 

1 

1 

20.  Other  heart  diseases. 

20 

13 

33 

21,  Other  circulatory  diseases. 

3 

1 

4 

22.  Influenza. 

- 

— 

— 

23.  Pneumonia. 

- 

4 

4 

24.  Bronchitis. 

2 

3 

5 

25.  Other  diseases  of  respiratory 

sys  tern. 

w 

- 

- 

26.  Ulcer  of  stomach  and  duodenum. 

2 

mm 

2 

27.  Gastritis,  enteritis  &  diarrhoea. 

mm 

- 

■* 

28.  Nephritis  and  nephrosis. 

mm 

2 

2 

29.  Hyperplasia  of  prostate. 

1 

•* 

1 

30.  Pregnancy,  childbirth  &  abortion. 

- 

•* 

31.  Congenital  malformations. 

mm 

1 

1 

32.  Other  defined  &  ill-defined  diseases. 

3 

4 

7 

33.  Motor  vehicle  accidents. 

2 

— 

2 

34,  All  other  accidents. 

3 

2 

5 

35.  Suicide, 

1 

mm 

1 

36.  Homicide  and  operations  of  war. 

mm 

To  tal 

|  72 

59 

131 
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Table  '8.  NOTIFICATIONS  CF  DEATHS  RECEIVED  DURING  THE  YEAH  1954 
(Ac cording  to  Age  Groups)  -  L odd on  R.D. 

■■  ■  ■■  *  I .  i  if  It  I  mm  Mill  MU— —I  *  •  II  iai.il  wi  n  ^  am  -----  n,— i  ■uni  •■■■** 


Males 

Females 

Total 

Under 

1  year 

1 

1 

2 

1 

and 

under  5 

- 

mm 

- 

5 

tt 

it 

10 

- 

- 

~ 

10 

ti 

it 

20 

4 

1 

5 

20 

it 

n 

30 

- 

2 

2 

30 

it 

ti 

40 

2 

1 

3 

40 

it 

tt 

50 

5 

- 

5 

50 

n 

ii 

60 

5 

2 

7 

60 

n 

ti 

70 

13 

8 

21 

70 

ti 

ii 

80 

23 

24 

47 

80 

ii 

it 

90 

18 

15 

33 

90 

ti 

ti 

100 

1 

3 

4 

100 

and 

over 

— 

1 

1 

Total 

72 

58 

130  x 

x  It  is  pointed  out  that  there  is  a  discrepancy  between 
the  total  number  of  deaths  recorded  in  this  table 
which  is  based  on  actual  death  notifications  received 
and  those  of  Tables  4  and  7  which  are  compiled  from 
information  given  by  the  Registrar-General* 


Table  9.  SUM  ARY  OF  BIRTH  AND  DEATH  RATES 


1948 

1949 

1950 

1951 

1952 

1953 

1954 

Jive  Births  (per  1,000  pop.) 

(187) 

(194) 

(175) 

(192) 

(186) 

(177) 

(181) 

Loddon  Rural  District. 

15.0 

15.4 

13.6 

15.2 

14.7 

13.8 

14.1 

'Area  5. 

15.7 

14.5 

14.9 

15.4 

15.6 

14.3 

13.4 

England  and  Wales. 

17.9 

16.7 

15.8 

15.5 

15.3 

15.5 

15.2 

Still  Births  (per  1,000 

(9) 

(9) 

(4) 

(7) 

(4) 

(1) 

(4) 

Total  births) 

Loddon  Rural  District. 

45.8 

44.3 

22.3 

35.1 

21.0 

5,6 

21.6 

Area  5. 

30.4 

27.0 

23.0 

26,8 

28.0 

17.1 

26.0 

England  and  Wales, 

(Not 

Publi 

shed 

-  ) 

22.6 

22.4 

24.0 

Crude  Deaths  (per  1,000  pop.) 

(128) 

(133) 

(133) 

( 166  ) 

(141) 

(127) 

(131) 

Loddon  Rural  District. 

10.3 

10.5 

10.3 

13.0 

11.1 

10.1 

10.2 

Area  5. 

12.9 

13.3 

12.1 

14.0 

12.6 

10.9 

11.6 

England  and  Wales. 

12.8 

11.7 

11.6 

12.5 

11.3 

11,4 

11.3 

Infant  Mortality  (per  1,000 

(2) 

(4) 

(1) 

(5) 

(2) 

(8) 

(2) 

live  bir  ths ) 

Loddon  Rural  District. 

10.6 

20.6 

5.7 

26.0 

10.7 

45.1 

11.0 

Area  5. 

26.8 

21.0 

14.5 

27,5 

28.8 

34.8 

7.1 

England  and  Wales, 

34.0 

32.0 

29.8 

29.6 

27.0 

— 

26.8 

25.5 

NOTE  Figures  in  brackets  are  the  actual  numbers  for  Loddon  R.D. 
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Table  10.  NOTIFICATIONS  OF  INFECTIOUS  DISEASES  (EXCLUDING  TUBER  CUT, as  IS  ) 

(ACCORDING  TO  AGE  ^GROUPS  )  -  Loddon  R.D. 

•■m  i.h  «.MfliM*iMuwuau  i  mii.i.  —  i  <m<  —  — ■  T--«* i  i— rn  if  min  


Under 

1-2 

3-4 

5-9 

10-14 

15-24 

Over 

To  tal 

1 

yrs 

yrs 

yrs 

yrs 

yrs 

25 

Scarlet  Fever 

mm 

1 

1 

1 

1 

4 

Me  as les 

1 

25 

21 

111 

8 

3 

2 

171 

Whooping  Cough 

6 

8 

16 

40 

2 

1 

1 

74 

Pneumonia 

- 

2 

- 

- 

- 

1 

7 

10 

Infective  Jaundice 

- 

- 

- 

- 

- 

— 

2 

2 

Erys ipelas 

- 

- 

- 

- 

- 

- 

- 

Dysentery  (Sonne) 

- 

- 

- 

- 

- 

- 

3 

3 

Food  Poisoning 

- 

mm 

- 

- 

mm 

- 

2 

2 

Puerperal  Pyrexia 
Acute  Poliomyelitis 

** 

■* 

— 

— 

2 

2 

(Paralytic ) 

— 

— 

- 

1 

mm 

1 

To  tal 

7 

35 

37 

152 

11 

7 

20 

269 

Table  11.  INCIDENCE  OF  INFECTIOUS  DISEASE  DURING  1954  ( OTHER  THAN 

TUBERCULOSIS  )  - _ Loddon  R.D. 


Quar  ters 

Is  t 

2nd 

3rd 

4  th 

Total 

S carle t  Fever, 

1 

1 

1 

1 

4 

Whooping  Cough 

38 

27 

6 

3 

74 

Mo  as  le  s 

148 

19 

4 

- 

171 

Pneumonia 

7 

2 

1 

- 

10 

Erysipelas 

- 

- 

- 

- 

- 

Infective  Jaundice 

- 

- 

- 

2 

2 

Food  Poisoning 

mm 

2 

- 

- 

2 

Dysentery  (Sonne) 

- 

- 

- 

3 

3 

Puerperal  Pyrexia 

1 

1 

- 

- 

2 

Acute  Poliomyelitis 
(Paralytic ) 

- 

- 

1 

- 

1 

Total 

195 

52 

13 

9 

269 

Table  12.  INCIDENCE  OF  INFECTIOUS  DISEASES  (EXCLUDING  T.B . ) 

during  last  five  years  -  Loddon  R  ,D. 


1950 

1951 

1952 

1953 

1954 

Scarlet  Fever 

12 

2 

9 

5 

4 

Whooping  Cough 

10 

23 

10 

12 

74 

Me  as les 

146 

9 

53 

8 

171 

Pneumonia 

8 

3 

12 

15 

10 

Infective  Hepatitis 

5 

1 

4 

- 

2 

Acute  Poliomyelitis 

(Paralytic ) 

- 

- 

- 

- 

1 

Undulant  Fever 

- 

- 

1 

- 

— 

Food  Poisoning 

2 

2 

- 

11 

2 

Erys ipelas 

2 

2 

- 

5 

— 

Dysente  ry 

- 

mm 

- 

4 

3 

Puerperal  Pyrexia 

— 

3 

3 

2 

2 

Total 

185 

45 

92 

62 

2  69 
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Table  13 .  TUBERCULOSIS  (Details  of  New  Cases  during  1954) 

Loddon  R.D. 


Age  Period 

Pulmonary 

Non -Pulmonary 

M 

F 

M 

F 

0-4 

MB 

MB 

mm 

5-14 

mm 

- 

- 

- 

15-22 

mm 

- 

- 

- 

23-34 

1 

2 

- 

MB 

55-44 

1 

m» 

- 

- 

45-54 

mm 

1 

- 

M 

55-64 

- 

- 

- 

- 

65  plus 

- 

2 

- 

- 

To  tal 

2 

5 

- 

- 

Table  14.  TUBERCULOSIS  (NUMBER  OF  CASES  ON  T.B  .REGIS  TER  AS  AT  31.12.54) 

Loddon  R.D. 


Pulmonary 

Non-Pu  lmonary 

Males 

Females 

Total 

26 

7 

29 

3 

55 

10 

To  tal 

33 

32 

65 

Table  15.  DETAILS  OF  NEW  CASES  OF _ TUBERCULOSIS  FOR  LAST  FIVE  YEARS 

Loddon  R.D. 


1950 

1951 

1952 

1953 

1954 

Pulmonary 

Male 

1 

4 

5 

4 

2 

Female 

- 

6 

7 

3 

5 

Non- Pulmonary 

Male 

3 

1 

2 

Female 

- 

- 

1 

1 

- 

To  tal 

4 

11 

15 

8 

7 

Area  5 

To  tal 

31 

36 

43 

24 

23 

Table  1 6 .  D I  PH  THE R IA  IMMUNE  ATI  ON 


The  following  is  the  number  of  notifications  of 
primary  and  booster  injections  received  during  the 
last  five  years  in  respect  of  Area  5. 


Primary  Injections 

Booster  Injections 

Under 

5 

”ge 

5-14 

Under 

5 

Age 

5-14 

To  tal 

1954 

486 

171 

26 

983 

1,666 

1953 

493 

392 

36 

1,855 

2,776 

1952 

371 

95 

15 

598 

1,070 

1951 

460 

70 

9 

178 

717 

1950 

487 

100 

6 

447 

1,040 

15 


. 


* 


....  .  _ _ ... 


* 


Table  17 .  VACCINA TION  AGA INS  T  S MALLP OX 


Vaccinations  of  children  (under  five  years  of  age) 
during  the  years  1951  to  1954  resident  in  the  District 
and  Area  5,  are  shown  in  the  following  table. 


L  ODD  ON  R  .D 

• 

AREA 

5 

1951 

1952 

1953 

1954 

1951 

1952 

1953 

1954 

Number  of  live 
births  registered. 

192 

186 

177 

181 

617 

623 

574 

560 

Number  of 
vaccina  tions 
recorded  (0-4  yrs). 

113 

94 

133 

131 

496 

315 

391 

375 

Percentage 

vaccinated. 

58 

50 

75 

72 

80 

50 

68 

67 

Table  18.  DEATHS  DUE  TO  CANCER  -  Loddpn  R.D. 


1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

Number  of  deaths 

15 

19 

27 

18 

25 

26 

32 

28 

Percentage  of 

* 

total  deaths. 

10.5 

14.8 

CO 

. 

00 

13.3 

15.0 

18.4 

25.2 

21.3 

Table  19.  DEATHS  DUE  TO  CANCER  -  Area  5 


1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

Number  of  deaths 

59 

83 

82 

84 

86 

82 

74 

87 

Percentage  of 

de  a  ths  . 

11.7 

16.9 

16.8 

17.3 

15.3 

16.3 

16.9 

18.5 
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